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Health and Safety
TIps

Latex Allergies

Latex Reaction in Child Care

Child care food and health care workers daily use rubber gloves or other products made with
latex. Latex (the sap from the Hevea brasiliensis tree) is used to make “rubber” gloves. Some
people react to latex products. The reaction may be mild or severe. Some people may have
watery eyes or skin irritation on the hands. Others may have severe allergy like breathing
difficulty or collapse.

How do you know if you will react or if the children in your care will react to latex?

Workers may not know they will have a reaction to latex until they are exposed and have
symptoms. The reaction may be mistaken for a skin reaction from frequent handwashing or a
mild “cold” (watery eyes, runny nose, sneeze or cough). Parents of infants or other young
children may not know their child will react to latex. When a latex reaction is suspected the
person needs a medical evaluation. Employers should urge workers to seek medical
evaluation and to receive medical guidance about work task. When children are suspected of
having a latex reaction, child care providers should work with parents to secure medical
evaluation and guidance for the child care setting.

What does a medical evaluation for latex reaction mean?

The health care provider will ask many questions about why a person suspects they have a
latex reaction. Questions about the type of reaction, frequency of reaction, and exposure to
latex are typical. The health care provider will examine any skin reactions. You may have
blood test to determine the level of latex sensitivity. Your health care provider may ask you to
see a medical specialist depending on your reaction. Written guidelines and information should
be given to you to assist you in determining work task to limit or prevent exposure to latex.

What should workers with a known latex reaction do?

People with latex reaction should wear a medical identification bracelet or other device stating
the latex sensitivity. Workers sensitive to latex should obtain guidelines from their health care
provider about appropriate products to use when doing child care task. Guidelines for workers
should be shared with the child care employer and job task reviewed. Gloves must be made of
vinyl or some other substance that does not contain or cross-react with latex should be
available at diaper changing areas, first aid kits, emergency supplies, food service, and in play
items or spaces. Other common supplies that contain latex, such as rubber bands, should also
be removed from the environment.[2] Workers with latex reaction should read the label of all
products suspected of containing latex. If you have a known or suspected latex reaction do not
use latex gloves. The workplace should provide powder-free gloves with reduced protein
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content for co-workers. The latex proteins, that cause allergies, attach to the powder used in
gloves. This powder can become airborne when the gloves are removed and be inhaled by
those with latex allergies. For this reason, non-latex synthetic gloves should be available for
every worker's use.

What if a child has a latex reaction?

All child care providers within the facility need to be aware of any child with latex reaction.
Latex products should not be used for these children. Child care providers should work with
parents and follow the child’s medical guidelines for using non-latex products. Gloves must be
made of vinyl or some other substance that does not contain or cross-react with latex should
be available at diaper changing areas, first aid kits, emergency supplies, food service, and in
play items or spaces. Other common supplies that contain latex, such as rubber bands, should
also be removed from the environment. [2]

Is latex reaction really a serious concern?

The latex reaction usually is seen as skin irritation to the hands or mild symptoms like runny
nose and watering eyes. But, for some people the reaction to latex can be life threatening.
Workers and older children with latex allergy should wear identification noting the latex
sensitivity. It is not practical or safe for young children to wear medical identification—so
parents and child care workers must be diligent about notifying all care providers of the child’s
latex sensitivity.

Where can | learn more about latex sensitivity?

Ask you public library to help you find appropriate information sources. Your health care
provider should have written information for patients with latex reactions. The U.S. government
has several agencies that oversee latex production and sales.

Resources

Consumer Product Safety Commission, Office of Information and Public Affairs, Washington,
D.C., 20207. Telephone voice 800-638-2772, TTY 800-638-8270. Internet: www.cpsc.gov

Food and Drug Administration, HFI-40, Rockville, MD 20857. Telephone 1-888-463-6332.
Email: webmail@oc.fda.gov. Internet: www.fda.gov

National Institute of Occupational Safety and Health, Centers for Disease Control and
Prevention, Telephone 1-800-356-4674. Email: pubstaft@cdc.gov. Internet:

http://www.cdc.gov/niosh/homepage.html.

Published by: Healthy Child Care lowa is a project of the lowa Departments of Human
Services and Public Health through the Child Care and Development Fund, Maternal and Child
Health Block Grant of the U.S. Department of Health and Human Services. July 2000

[1] Preventing Allergic Reactions to Natural Rubber Latex in the Workplace, National Institute

of Occupational Safety and Health, Centers for Disease Control and Prevention, U.S.
Department of Health and Human Services, Publication No. 97-135, July 1998.
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[2] American Academy of Pediatrics, American Public Health Association, National Resource
Center for Health and Safety in Child Care. Caring For Our Children National Health and
Safety Performance Standards: Guidelines for Out-Of-Home Child Care Programs Second
Edition. 2002. pg. 95.

[3] Latex Allergy, A Prevention Guide, National Institute of Occupational Safety and Health,
Centers for Disease Control and Prevention, U.S. Department of Health and Human Services,
Publication No. 98-113, Feb. 1999.

This document was prepared by the National Resource Center for Health and Safety in Child
Care
For any further questions please contact us at 1-800-598-5437 or natl.child.res.ctr@uchsc.edu
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Appandia C

MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH
EARLY INTERVENTION SERVICES

Infectious Disease Control and Sanitation Reguiremenis

1. Infectious Disease

A. The program ensures that staff, velunteers and children wash their hands with
liguid soap and running waler and dry them using disposable towels at least at the
fellowing limes: -

before eating or handling food or food preparation materials

afier diapering, toilel training, and teilcting

after comung inte contact with bodily fluids and discharges

after handling pets or other animals or their equipment

before and after administering me dication

after cleaning.

BN

B. The following specified equipment, items or surfaces are washed with soap and
water and disinfeclant using the following schedule or more frequently:

Aflter each use:

1. toilet training chairs which have first been emptied into a toilet

2. _smlm and faucets used for hand ‘washing after sink is ustd for nns.mg a lcilet
training chair

dizapering surfaces

toys mouthed by children mops used for cleaning body fluids

bibs

thermbmeters.

o L B L

t least daily:
toilets and toilet seats
conlainers, including lids, used to hod soiled diapers
sinks and sink faucets
drinking fountains
water table and water play equipment
play tables
smooth surfaced non-porous floors
mops used for cleaning
cloth washcloths and towels
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Appendix T

II. Sanitation and Hygiene Procedures for Diapering and Toiletling

1. Each child's diaper is changed when wet or soiled.

2. A supply of clean, dry dizpers is maintained adequate 10 meet the needs of
children.

3. A disposable covering is used on changing surfaces which ic of adequate size -
1o prevent the child from coming in contac with changing surface and
changed afer each child has been diapered and the diaper is disposed ol in a
clesed container.

4. Running water is adjacent to diapering area for hand washing (adaptations for
running waler may be acceplable),

5. Each child is washed and dried with individual washing materials during each

diaper change. After changing, child’s hands are washed with liguid scep and

running water; hands are dried with individual or disposable wels.

Changing surface i$ washed and disinfected afier each use.

Soiled disposable diapers are placed in a closed container that is lined with a

Jeakproof disposable lining. These diapers are removed from the facility daily

or more frequently as necessary. _

B. Sciled non-disposable diapers and seciled clothing are place in 2n individual
sealed, plastic container labeled with the child's name and retumed 1o child's
carsgiver at the end of the day.

9. Staff wash their hands with liguid soap and running water and dry hands with
individual or disposable towels afier changing child's diaper or helping child
wilh loileting.

10. Changing surfece is smooth, intact, impervious to water and easily cleaned.

11. Diapering areas and hand washing facilities ars scparate from arcas usx:d for
food preparation and food service. )

12. A common changing table or diapering surface is not us;d for any other

purpose.
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MASSACHUSETTS DEFPARTMENT OF PUBLIC HEALTH
IMMUNIZATION PROGRAM

ATTENTION:
PROOF OF IMMUNITY
FOR CHILD CARE STAFF
EFFECTIVE IN 2001

In accordance with OCCS regulations, all child care staff must provide proof of immunity
to measles mumps, and rubella. Effective September 2001, the criteria for adequate
proof of immunity are as follows:

_ ®» For all individuals born in or after 1957, regardless of country of birth:

» 2 doses of MMR vaccine (or 2 doses of a2 measles-containing vaccine and 1 dose each of
mumps and rubella vaccines); or

* Laboratory tests to confirm immunity to measles, mumps and rubella.

»  For individuals born before 1957 in the 10.5.:

» These individuals are considered immune to measles, mumps, and rubella and do not
need any further documentation, However, it is recommended that women who could
become pregnant receive | dose of MMR vaccine regardless of age.

» For individuals born before 1957 in countries other than the U.5.:
= 1 dose of MME; or
= Laboratory tests to confirm immunity 1o measles, mumps and rubclle. -

We suggest that your employees have their health care providers complete the enclosed
Certificate of Immunization to document immunity to measles, mumps, and rubella.
Please review the enclosed materials, which describe how to document immunity. If you
have any questions, call the Massachusetts Immunization Program at (617) 983-6800.
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ADDITIONAL IMMUNIZATION RECOMMENDATIONS FOR STAFF

The Massachusetts Immunization Program also recommends:

2) all staff who do not have a relisble history of chickenpox diseass (personel recall, !
physician diagnosis, or laboratory 1est) receive varicella vaccine; end
3) pertinent staff (those whose responsibilities mey include first aid) be offered

:
1) all staff receive a Td booster every 10 years; :
hepetitis B vaccine. f
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MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH

IMMUNIZATION PROGRAM

Immunizations Required for All Child Care Staff

---- Effective September 2001 ----

Measles

Mumps

Rubella

Bom in or after 1937,

Bom before 1957,

Bomn before 1957,

regardless of country inthe US,' in countries other than
of birth the U.S.
2 doses N/A 1-dose
1 dose | N/A 1 dose
1 dose N/A 1 dose

'* It is recommended that women who could become pregnant receive 1 dose of MMR
vaccine, regardless of age.
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Public Health Fact Sheet - Adult Immunization

Why do adults need to be immunized?

Many infections preventable with vaccines are more dangerous in adults than in
children. Many adults think they are too old for immunization, but they are wrong.
Adults should ask their doctor or nurse about tetanus-diphtheria vaccine (Td),

pneumococcal vaccine, and annual flu shots, especially at visits on or around the 50t

and 65 birthdays. Some adults will need other vaccines because of their jobs, travel
plans or health problems.

Tetanus and Diphtheria

Tetanus (lockjaw) kills 1 of every 3 people who get it. Germs that make tetanus toxin
(poison) cause tetanus after entering the body, usually through a cut or scrape. The cut
does not have to show any sign of infection and does not have to be large or deep to
lead to tetanus.

Diphtheria is dangerous; 1 of every 10 people who get it dies from it. The signs of
diphtheria include fever and sore throat with swelling, causing swallowing problems
and suffocation. It is rare in the U.S. because so many people have been vaccinated,
but it is still common in other parts of the world.

Tetanus -Diphtheria Vaccine (Td)- Tetanus and diphtheria vaccines are usually given
as one shot called Td. Anyone who has never had Td should start with a series of 3
shots. Everyone needs a booster shot every 10 years. A booster may be given sooner
if a person gets certain kinds of wounds.

Flu (Influenza)

Flu is a very contagious disease caused by influenza viruses. Signs include sudden
high fever, muscle ache, sore throat and cough. Most people who catch it get well
within a week, but flu sometimes leads to pneumonia, which can be fatal. People at
high risk for pneumonia should get a flu shot every year. They include anyone 50 years
old or older, residents of long-term care facilities, people of any age who have chronic
medical problems (heart or lung disease, asthma, diabetes, etc.), pregnant women,
and people whose immune systems have been weakened (by cancer, AIDS, or other
cause). People who work or live with a high-risk person should also get a flu shot so
they don’t spread the flu. People who just want to avoid the flu can also get the shot. A
new flu shot is needed each year. The best time to get it is in the fall, but it's not too
late to get it later, even after December. Flu vaccine is made from killed viruses so it
cannot give you the flu.

Pneumococcal Disease

Pneumococcal disease is a disease that is caused by bacteria (germs) that can infect
the lungs (pneumonia), the blood (bacteremia), and the membrane that covers the
brain (meningitis). People 65 years old and older, people of any age with certain
medical conditions, and people with weakened immune systems should get
pneumococcal vaccine. Most people only need one dose, which can safely be given at
the same time as a flu shot or at any other time during the year. Some people may
need a booster shot, so ask your doctor or nurse.

Hepatitis B

Hepatitis B is a disease caused by a virus that can damage the liver. Symptoms
include flu-like illness, extreme tiredness and jaundice (yellowing of light skin and the
whites of the eyes), but often the disease occurs without noticeable symptoms. This
virus can cause chronic hepatitis, which can be fatal. Health care workers, people with
multiple sex partners, IV drug users, sexual partners and household members of
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hepatitis B carriers, and anyone else likely to have contact with infected blood or body
fluids should get the vaccine. People who visit countries where hepatitis B is common
should also get the vaccine. Three doses are needed to protect against hepatitis B.
Measles, Mumps and Rubella

Measles is caused by a virus and its signs include rash, fever, sore throat, dry cough,
and runny nose. Ear infections, pneumonia, swelling of the brain, and death can all
result from measles. The risk of death from measles is highest among infants and
adults. Many adults born after 1956 never had measles (but may think they did) and
never got the vaccine.

Mumps is caused by a virus and its signs include swelling of the salivary (spit) glands.
Mumps is more common in children than in adults, but it is more likely to cause serious
problems in adults. These problems can include swelling of and damage to the
testicles, ovaries, pancreas, thyroid, kidneys, heart, joints, or the thin membrane that
covers the brain and spinal cord.

Rubella is caused by a virus and its signs include low fever, joint pain, and rash in
some people. Rubella is usually a mild disease in both children and adults, but it can
cause severe birth defects or miscarriage if a woman gets rubella while pregnant.

Measles, Mumps and Rubella Vaccine (MMR) - Measles, mumps and rubella
vaccines are usually combined in one shot called MMR. People born after 1956 need 2
shots of MMR, especially if they are health care workers, people traveling overseas,
college students or persons living in institutional settings, such as group homes. These
people are at higher risk of catching and spreading measles. Adults born in the U.S.
before 1957 are usually considered immune, but they should get one dose of MMR if
they are women who could become pregnant, health care workers, or college students.
Women who are already pregnant should not be vaccinated until after the baby is born.
One dose of MMR is also recommended for adults born outside of the U.S., regardless
of year of birth.

Varicella (Chickenpox)

Chickenpox is caused by a virus. The symptoms include fever, cough, and rash that
may become blisters that crust over. Adults, pregnant women, and people with weak
immune systems have more severe disease and are at higher risk for complications
such as pneumonia and infections of the brain, kidneys and liver. Adults who have not
had chicken pox, especially child care and health care workers, and people living with
people with weak immune systems, should be vaccinated. People 13 years old or older
need 2 doses of varicella vaccine.

Travel Vaccinations

There are a number of vaccines that are not routine for adults, but are recommended
for travel to certain areas. These include hepatitis A, typhoid, yellow fever and
Japanese encephalitis vaccines. To find out if you need shots for travel, contact a
doctor, board of health, or the CDC Travel Information website at
http://lwww.cdc.gov/travel, or call 1-877-394-8747, at least 6 weeks before leaving the
country.

Where can you get more information?

« Your doctor, nurse or clinic or your local board of health (listed in the phone
book under local government).

= The Massachusetts Department of Public Health Immunization Program (617)
983-6800 or toll-free at

1-888-658-2850, or at a MDPH Regional Office below, or on the MDPH Website at

http://www.state.ma.us/dph/.
Northeast Regional Office, Tewksbury (978) 851-7261

http://www.state.ma.us/dph/cdc/factsheets/f sadultimm.htm 9/23/2003
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Central Regional Office, West Boylston (508) 792-7880

Southeast Regional Office, Lakeville (508) 947-1231
Metro/Boston* Regional Office, Jamaica Plain (617) 983-6860
Western Regional Office, Amherst (413) 545-6600

*Boston providers and residents my also call the Boston Public Health Commission at
(617) 534-5611.

CDC National Immunization Information Hotline:

= English: 1-800-232-2522 or Spanish: 1-800-232-0233 (Mon — Fri, 8am — 1pm)
= TTY: 1-800-2437889 (Mon — Fri, 10am — 10pm)

June 2002

Please note: PDF files can be viewed with Adobe’s free Acrobat Reader. For
assistance viewing PDF files, please go to Massachusetts' PDF page. Microsoft Word,
Excel, and PowerPoint files can be viewed with Microsoft’s free viewers. If you need
DPH files in an alternate format, please contact us.

DPH Homepage | What's New | Health Topics A-7 | Programs | Publications/Statistics |

Directory | For Providers | In The Press | Related WWW Sites | Employment
© 2002 The Massachusetts Department of Public Health Privacy Palicy Caontact Us
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PUBLIC HEALTH
FACT SHEET

Measles

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA 02130

What is measles?

Meadesisavery contagious diseasethat usually lastsaweek or two. Meadeslooksandfeelslikeacold at first. A
cough, high fever, runny nose, and red, watery eyesare common. A few dayslater, ared, blotchy rash startson the
face, then spreadsto therest of the body.

Is measles dangerous?

Yes. Mead esoften causesear infectionsand pneumonia. Deafness, blindness, saizuredisordersand other brain diseases
stemming from mead es areless common. Mead es can also cause swelling of the brain and death, dthough thisisrare
intheU.S Meadesismost dangerousfor infants, pregnant women, and people with weakened immune systems.

How is measles spread?

Mead esismore contagiousthan amost any other disease. Thevirusthat causes meadeslivesin the nose and throat
and issprayed into the air when an infected person sneezes, coughs or talks, and can stay intheair for up to 2 hours.
Other people nearby cantheninhaethevirus. Touching tissuesor sharing acup used by someonewho hasmeades
can aso spread thevirus. People with measles can spread the disease starting 4 days before until 4 days after the
rash begins. Thefirst symptoms appear 10-14 days after apersonisexposed.

Who gets measles?

m Anyonewho never had meadesand has never been vaccinated.
m Babiesyounger than 12 months old, because they are too young to be vaccinated.
m Adultswho werevaccinated before 1968, because someearly vaccinesdid not givelasting protection.

How is measles diagnosed?
Because meades canlook like other diseasesthat cause arash, the only suretest for meadesisablood test.

How can you prevent measles?

m Protect your children by having them vaccinated when they are 12—15 months old, and again when they are about
to enter kindergarten. Meadesvaccineisusualy giveninashot called MMR, which protectsagainst mumpsand
rubellaaswell asmeades. Thereare now many fewer casesof these three diseases because children get MMR vaccine.

m Stateregulationsrequire certain groupsto be vaccinated againgt meades. Kindergarten, 7th grade and college
students must have proof of at least two doses of live meadesvaccine, or blood test resultsproving they are
immune, beforethey enroll. Some health careworkers, and dl childreninlicensed day care or preschool who are
15 monthsand older, are required to have one dose of MMR vaccine.

m |f you have been exposed to mead es, talk to your doctor or nurseright away to seeif you need avaccination. If
you get the vaccinelessthan 3 days (72 hours) after being exposed, it will help protect you against measles.
People who cannot be vaccinated can be treated with immune globulin (1G) up to 6 days after exposure. |G may
not prevent meades but it does make the disease milder.




m People with measl es should be kept away from peoplewho are not immune until they arewell again. State regula-
tionsrequire anyonewho catchesmeadesto beisolated for 4 days after therash appears. That meansthey must
be kept away from public placeslike day care centers, school and work.

Is MMR vaccine safe?

Yes, itissafefor most people. However, avaccine, likeany medicine, is capable of causing problemslikefever, mild
rash, temporary pain or stiffnessinthejoints, and alergic reactions. More severe

problemsarevery rare. Getting MMR vaccineis much safer than getting mead es, and most people do not have any
problemswithit.

Who should not get MMR vaccine?

m Peoplewho have seriousalergiesto gelatin, the drug neomycin, or apreviousdose of thevaccine.
m Pregnant women should not get MMR vaccineuntil after they deliver their babies.

m Peoplewith cancer, HIV, or other problemsthat weaken theimmune system should check with their doctor or
nurse before being vaccinated.

m People who haverecently had atransfusion or were given other blood products should check with their
doctor or nurse before being vaccinated.

m Peoplewith high fevers should not be vaccinated until after the fever and other symptomsare gone.

Should health care workers be extra careful about measles?

Yes. Health careworkerswho are not immune to mead es can pick up thevirusand spread it to their patients, who
might then become dangeroudly ill. That iswhy it isrecommended that some health care workerswho never had
mead es and cannot provethat they were vaccinated must stay out of work from the 5th day through the 21st day
after being exposed to meadesor at least 4 days after the rash appears. Health careworkersbornin 1957 or later
who have direct patient contact should have proof of two doses of mead esvaccine, with thefirst received after their
first birthday and both dosesreceived after 1967. Older hedlth careworkersshould think about having at least onedose
of meadesvaccineto mekesurethey areimmune.

Where can you get more information?
m Your doctor, nurseor clinic
m Your local board of health (listed in the phone book under local government)

m TheMassachusetts Department of Public Health (MDPH) Immunization Program at (617) 983-6800
or toll-free at 1-888-658-2850 or onthe MDPH Websteat http://www.state.ma.us/dph/,
or theregional offices of the MDPH Immunization Program:

Centrd Immunization Office, West Boylston (508) 792-7880
Metro/Boston* Immunization Office, JamaicaPlain (617) 983-6860
Northeast Immunization Office, Tewksbury (978) 851-7261
Southeast Immunization Office, Lakeville (508) 947-1231
Western Immunization Office, Amherst (413) 545-6600

*For Boston providers/residents, you may also call the Boston Health Commission at (617) 534-5611.

June 1999




PUBLIC HEALTH|  pumps
FACT SHEET

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA 02130

What is mumps?

Mumpsisacontagious disease caused by avirus. Themost common symptom isswollen and tender sdivary glands,
usualy one or both glands near the ear and the back of thejaw. However, asmany as 1 in 3 peoplewith mumpsdo
not have enough swelling to show. Other symptomsincludefever, headache, stiff neck and loss of appetite.
Although mumpsismore commonin childrenthanin adults, itismorelikely to cause serious problemsin adults.

Is mumps dangerous?

Mumpsisusualy amild disease, especidly inyoung children. However, it causesswollen testiclesin 1 out of 4 men,
and swollen ovariesin 1 out of 20 womenwho get mumps. The swelling can cause sterility, although thisisvery
rare.

Mumps sometimes causes swelling in other organs, including the heart and joints, that can lead to permanent
damage. Themost serious problems caused by mumps are swelling of the thin membranethat coversthe brain and
spinal cord (meningitis) and swelling of thebrainitsalf (encephalitis). Both of these problemsare dangerous, but
both arealso very rare.

Mumpsinfection during thefirst trimester of pregnancy canincreasetherisk of miscarriage.

How is mumps spread?

Thevirusthat causes mumpslivesin the nose, mouth, and throat, and is sprayed into the air when an infected person
sneezes, coughs, or talks. Other people nearby can theninhalethe virus. Touching atissue or sharing acup used by
someone with mumps can a so spread the virus. Peoplewith mumps are contagiousfrom 2 days before until 9 days
after their glands start swelling. Symptoms most often appear 2-3 weeks after aperson isexposed.

Who gets mumps?

m Anyonewho never had mumps and has never been vaccinated.
m Babiesyounger than 12 months old, because they are too young to be vaccinated.

How is mumps diagnosed?

Mumpsismost often diagnosed by its symptoms, but thisisnot alwaysreliable. Thereisaso ablood test for the
disease.

How can you prevent mumps?

m Protect your children by having them vaccinated when they are 12—15 months old, and again when they are about
to enter kindergarten. Mumpsvaccineisusualy giveninashot called MMR, which protects against meades,
mumps and rubella. There are now many fewer cases of thesethree di seases because children get MMR vaccine.




m State regulationsrequire certain groupsto be vaccinated against mumps. Kindergarten, 7th gradeand college
studentsto have proof of at least two doses of live mumpsvaccine, or blood test results proving they areimmune,
beforethey enroll. Some health careworkers, and al childrenin licensed day care or preschool who are 15 months
and older, arerequired to have one dose of MMR vaccine.

Is MMR vaccine safe?

Yes, itissafefor most people. However, avaccine, likeany medicine, is capable of causing problemslikefever, mild
rash, temporary pain or stiffnessinthejoints, and dlergic reactions. More severeproblemsarevery rare. Getting
MMR vaccineis much safer than getting mead es, and most people do not have any problemswithit.

Who should not get MMR vaccine?

m Peoplewho have seriousallergiesto gelatin, the drug neomycin, or previous dose of thevaccine.
m Pregnant women should not get MMR vaccineuntil after they deliver their babies.

m Peoplewith cancer, HIV, or other problemsthat weaken theimmune system should check with their doctor or
nurse before being vaccinated.

m Peoplewho haverecently had atransfusion or were given other blood products should check with their doctor or
nurse before being vaccinated.

m Peoplewith high fevers should not be vaccinated until after thefever and other symptomsare gone.

Where can you get more information?
= Your doctor, nurseor health clinic

» Your local board of health (listed in the phone book under local government)

s TheMassachusetts Department of Public Health (MDPH) Immunization Program at (617) 983-6800
or toll-freeat 1-888-658-2850 or on the M DPH Website at http://www.state.ma.us/dph/,
or theregiond offices of theMDPH Immunization Program:

Centrd Immunization Office, West Boylston (508) 792-7880
Metro/Boston* Immunization Office, JamaicaPlain (617) 983-6860
Northeast Immunization Office, Tewksbury (978) 851-7261
Southeast Immunization Office, Lakeville (508) 947-1231
Western Immunization Office, Amherst (413) 545-6600

*For Boston providers/residents, you may also call the Boston Health Commission at (617) 534-5611.
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PUBLIC HEALTH Rubella
FACT SHEET (German measles)

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA 02130

What is rubella?

Rubella (also called German meadles) is a very contagious disease caused by a virus. The most common
symptoms are mild fever, headache, swelling of the lymph glands (often in the back of the neck), and arash
that lasts about three days. About half of all people who get the disease do not get the rash. Some people get
swollen and painful joints, but these symptoms don't last long. The disease can aso cause swelling of the brain
(encephalitis), but thisis very rare.lt can cause a rash and other symptoms.

Is rubella dangerous?

Yes, it is very dangerous if a woman gets rubella while she is pregnant. Rubella can cause blindness, heart
problems, mental retardation or death in babies before they are born. It can also cause miscarriages. Because
of this, all women who want to have children should have their blood tested to make sure that they are immune
to rubella even if born before 1957.

How is rubella spread?

The virus that causes rubella lives in the nose and throat and is sprayed into the air when an infected person
sneezes, coughs or taks. Other people nearby can then inhale the virus. Touching tissues or sharing a cup used by
someone with rubella also spreads the virus. People with rubella can spread the disease starting 7 days before
until 7 days after the rash starts. The first symptoms appear about 1618 days after a person is exposed.

Who gets rubella?

m  Anyone who has never had rubella and has never been vaccinated.
m Babies younger than 12 months old, because they are too young to be vaccinated.
m  Adults who were vaccinated before 1968, because some early vaccines did not give lasting protection.

How is rubella diagnosed?
Because rubella can look like other diseases that cause a rash, the only sure test for rubellais ablood test.

How can you prevent rubella?

m Protect your children by having them vaccinated when they are 12—15 months old. Rubella vaccine is
usually given in a shot called MMR, which protects against mumps and meades as well as rubella. There are
now many fewer cases of these three diseases because children get MMR vaccine.

m State regulations require certain groups to be vaccinated against measles. Kindergarten, 7th grade and
college students to have proof of at least two doses of live measles vaccine, or blood test results proving
they are immune, before they enroll. Some health care workers, and al children in licensed day care or
preschool who are 15 months and older, are required to have one dose of MMR vaccine.

m \Women who plan to have children and who are not immune should get MMR vaccine at least 3 months
before getting pregnant.

m If you are not immune to rubella, you should get MMR vaccine. It will not protect you this time, but it will
protect you against measles, mumps and rubella in the future.




m People with rubella should be kept away from people who are not immune until they are well again.
State regulations require anyone who catches rubella to be isolated for 7 days after the rash appears.
That means they must be kept away from public places like day care centers, school and work.

Is MMR vaccine safe?

Yes, it is safe for most people. However, a vaccine, like any medicine, is capable of causing problems like
fever, mild rash, temporary pain or stiffness in the joints, and allergic reactions. More severe problems are
very rare. Getting MMR vaccine is much safer than getting measles, and most people do not have any
problems with it.

Who should not get MMR vaccine?

m People who have serious alergies to gelatin, the drug neomycin, or a previous dose of the vaccine.

m  Pregnant women should not get MMR vaccine until after they deliver their babies.

m People with cancer, HIV, or other problems that weaken the immune system should check with their
doctor or nurse before being vaccinated.

m People who have recently had a transfusion or were given other blood products should check with their
doctor or nurse before being vaccinated.

m People with high fevers should not be vaccinated until after the fever and other symptoms are gone.

Should health care workers be extra careful about rubella?

Y es. Health care workers who are not immune to rubella can pick up the virus and spread it to their co-
workers and patients. The results could be tragic if one of them is pregnant and not immune. That iswhy it
is recommended that some health care workers who have no record of rubella vaccination or whose blood
tests show that they are not immune must stay out of work from the 7th day through the 21st day after
being exposed to the disease. Health care workers should have proof of immunity to rubella, either through
vaccination or a blood test.

Where can you get more information?

m Your doctor, nurse or clinic

m Your local board of health (listed in the phone book under local government)

m The Massachusetts Department of Public Health (MDPH) Immunization Program (617) 983-6800
or toll-free at 1-888-658-2850 or on the MDPH Website at http://www.state.ma.us/dph/, or the
regional office of the MDPH immunization program:

Central Immunization Office, West Boylston (508) 792-7880
Metro/Boston* Immunization Office, Jamaica Plain (617) 983-6860
Northeast Immunization Office, Tewksbury (978) 851-7261
Southeast Immunization Office, Lakeville (508) 947-1231
Western Immunization Office, Amherst (413) 545-6600

*For Boston providers/residents, you may also call the Boston Health Commission at (617) 534-5611.
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PUBLIC HEALTH Chickenpox
FACT SHEET (Varicella)

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA 02130

What is chickenpox?

Chickenpox, also called varicella, is caused by avery contagiousvirus. Peoplewith chickenpox get anitchy rash that
looksliketiny blisters. It usualy startson theface, ssomach, chest or back, and spreadsto other parts of the body. A
mild fever, tiredness, and dight body discomfort usualy comewith the rash. Anyonewho hasn't had chickenpox
already can get it, but it ismost common among children under 15 years old. More than 90% of US adultshave
already had chickenpox.

Is chickenpox dangerous?

Yes, it can be. Chickenpox can lead to severe skininfection, scars, pneumonia,brain damage and death. About
12,000 people are hospitalized for chickenpox each year inthe US, and about 100 people die. Serious complications
(such as pneumonia) arerare, but are more common in newborns, pregnant women, peoplewith wesk immunesystems,
and adultsingenerd. A person who has had chickenpox can aso get apainful rash caled shinglesyearslater.

How is chickenpox spread?

Chickenpox isspread from person to person by coughing, sneezing, or touching therash. Peoplewith chickenpox can
spread the disease from 1-2 days before symptoms start until al thelesionsare crusted over (usually about 5 days).
Symptomsusually appear about 2—3 weeks after exposureto thevirus. However, people with weak immune systems
are contagiouslonger, usually aslong as new blisterskeep appearing. Under state regulations, people with chickenpox
must stay out of school and work until al their blistershavedried and crusted.

Who gets chickenpox?
m  Anyonewho has never had chickenpox and has never been vaccinated.
m Babiesyounger than 12 months old, because they are too young to be vaccinated.

How can you prevent chickenpox?

m Protect your children by having them vaccinated when they are 12-18 monthsold, or at any age after that if they
have never had chickenpox. It isimportant to make sure susceptible children get vaccinated beforetheir 13th
birthday dueto anincreased risk of complications after thisage.

m Adolescentsand adultswho are not immuneto chickenpox, particularly those who are health care workers or who
live with someonewho has aweakened immune system should be vaccinated. Women who plan to have children
and are not immune should a so be vaccinated. Adolescents (aged 13 and ol der) and adults need two doses of
varicelavaccinefor protection.

m |f aperson receives chickenpox vaccinewithin 3 daysof being in contact with someone with chickenpox, thereisa
good chancethey won't get sick.

m  Some unvaccinated and nonimmune peopl e (such as newborns, pregnant women, and people with weakened
immune systems) who become exposed to chickenpox should get ashot of VZIG (instead of vaccine) to lower their
chances of severe complicationslike pneumonia. Thisshot must be given lessthan 96 hours (four days) after expo-
sure. VZIG offersonly short-term protection, so anyonewho getsit will still need to be vaccinated as described
abovein order to havelong-term protection against chickenpox.

m Stateregulationsrequire certain groupsto be vaccinated againgt chickenpox. Susceptible children attending
licensed day care or preschool, and those entering kindergarten, must show proof of receiving 1 dose of varicdla
vaccineor reliable proof of immunity. Those entering 7th grade must show proof of receiving 2 dosesof varicella




vaccineor reliable proof of immunity. A reliable history isdefined as 1) physicianinterpretation of parent/guardian
description of chicken-pox; 2) phsyician diagnosisof chickenpox; or 3) serologic proof of immunity.

Should pregnant women worry about chickenpox?

Pregnant women who have already had chickenpox do not need to worry. Women who get chickenpox whilethey are
pregnant aremorelikely than other adultsto devel op serious complications: the fetus can aso be affected. Babiesborn
to motherswith acurrent case of chickenpox can devel op high feversand other serious problems.

Pregnant women who have been exposed to somebody with chickenpox should seeadoctor immediately. Thosewho
arenot sureif they had chickenpox asachild can have ablood test to seeif they are protected against thevirus. If not,
they may need to get ashot of VZIG (varicellazoster immune globulin) to lower their chances of severe complications.

Can you get chickenpox more than once?

No. Onceyou have had chickenpox, you cannot get it again. However, the virusthat causes chickenpox staysinyour
body therest of your life. Yearslater it can giveyou arash caled shingles, which doctorscal “ herpeszogter.” Theshinglesrash
lookslike chickenpox, but it usudly showsup ononly one part of your body and doesnot spread. Unlike chickenpox,
shinglesispainful. Children sometimes get shingles, but it ismore common among adults. Touching fluid fromthe shingles
rash can spread the virusthat causes chickenpox to people who are not immune.

Is varicella vaccine safe?

Yes, it issafefor most people. However, avaccine, like any medicine, iscapable of causing problemslikefever, mild
rash, temporary pain or stiffnessinthejoints, and allergic reactions. More severe problemsarevery rare. About 70—
90% of peoplewho get the vaccine are protected from chickenpox. If vaccinated people do get chickenpox, itisusualy
very mild. They haveamilder rash with fewer spots, lower fevers, and get better faster. They can still spread
chickenpox to otherswho are not immune, but those contactstend to have very mild disease aswell.

Who should not get varicella vaccine?

m Peoplewho have seriousalergiesto gelatin, the drug neomycin, or apreviousdose of thevaccine.

m Pregnant women should not get varicellavaccine until after they deliver their babies.

m Peoplewith cancer, HIV, or other problemsthat weaken theimmune system should check with their doctor or nurse
before being vaccinated.

m Peoplewho recently had ablood transfusion or were given other blood products should ask their doctor when they
may get chickenpox vaccine.

m Peoplewith high fevers should not be vaccinated until after thefever and other symptomsare gone.

Where can you get more information?

m Your doctor, nurseor clinic

m Your local board of health (listed in the phone book under local government)

m TheM assachusetts Department of Public Health (MDPH) Immunization Program at (617) 983-6800 or
toll-free at 1-888-658-2850, or onthe MDPH Websiteat http://www.state. ma.us/dph/,
or theregionad offices of the M DPH Immunization Program:

Centrd Immunization Office, West Boylston (508) 792-7880
Metro/Boston* Immunization Office, JamaicaPlain (617) 983-6860
Northeast Immunization Office, Tewksbury (978) 851-7261
Southeast Immunization Office, Lakeville (508) 947-1231
Western Immunization Office, Amherst (413) 545-6600

*For Boston providers/residents, you may also call the Boston Health Commission at (617) 534-5611.
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ADVISORY LETTER /118

TO: ADMINISTRATORS AND EMFLOYEES OF PUBLIC AND PRIVATE SCHOOLS, COLLEGES,
UNIVERSITIES, AND SPECIAL TRAINING FROGRAMS FOR THE MENTALLY RETARDED
OR YOUTHFUL, OFFENDERS:; BOARDS OF HEALTH AND HEALTH DEPARTHENIS

SUBJECT: 1981 AMEMDHENT TO LAW REQUIRING SCREENING OF EDUCATIOHAL PEH.S-DHHEI.
FOR TUBERCULOSIS, AND ADMIMISTRATIVE GUIDELIMES

On April 13, 1681, Governer Edward J. ¥ing signed into law ao igportant
amendoent to Massachusetts Gemeral Law, Chap. 71, Sec. 558, which required the
examination and certificatien of all exployees of schools, colleges, and other’
educational institutions to show freedem from tuberculosis in a eomrmnicable
form. The pev law will allow for a reduction in gereening and X-rey exposure
of educational perscnnel without less of publie protectica, while at the same
time tesulting in gignificant cost savings to the Commonvealth and its cities
and towns. Az a result of action by the Governmer to make this an m!riennr acty

the law will have an effective date of April 13, 1981, rather than ninecy darys

heoce.

Enclosed are copies of the smended law, Chap. 71, See. 558, and

T]‘“-D‘I]'H.E J. Efzrns, Director
Division of Tuberculesis Comtrol

adeinistrative guidelines.

Appraoved:
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MASSACHUSETTS DEFARTMENT OF FUBLIC HEALTH
DIVISION OF TUBERCULOSIS CONTROL
STATE LAB INSTITUTE
305 SOUTH STREET
JAMAICA PLAIN, MA 02130

Administrative Guidelines for Massachusetts General Law, Chapter 71, Section 55B,
as Amended by Chapter 85, Acts of 1981, for Public and Private Schools, Colleges.
Universities, and Special Training Programs for the iMentally Retarded or Youthful

Offender.

4
a4

EFFECTIVE APRIL 13, 1981

EMPLOYEES WHO HAVE PREVIOUSLY BEEN EXAMINED AND CERTIFIED IN
MASSACHUSETTS AS FREE FROM TUBERCULOSIS IN A COMMUNICABLE
FORM WILL NO LONGER BE REQUIRED TO BE RE-EXAMINED AND CERTIFIED
ROUTINELY EVERY THREE YEARS.

The educational institution should have on record that each
employee has been issued & wvalid ce rtification in
Massachusetts.

ALL NEW EMPLOYEES MUST HAVE A SCREENING EXAMINATION AND BE
CERTIFIED AS FREE FROM TUBERCULOSIS IN A COMMUNICABLE FORM
BEFORE BEGINNING EMPLOYMENT IN MASSACHUSETTS:

. These employees must be screened by means of Mantoux
tuberculin test unless known to be tuberculin positive.* If
" the test is negstive, the employee may be certified. If the

employee has a positive tuberculin test, a negative chest x-
ray Is required before certification. '

EMPLOYEES WHO ARE EXPOSED TO A PATIENT WITH TUBERCULOSIS, AND
EMPLOYEES WHO LIVE OR WOREK IN AN AREA DETERMINED BY THE
COMMISSIONER OF PUBLIC HEALTH TO BE A. HIGH TUBERCULDSIS
PREVALENCE AREA, MAY BE REQUIRED TO HAVE A REPEAT EXAMINATION
AND CERTIFICATION TO SHOW FREEDOM FROM TUBERCULOSIS.

At this time, no community or section therecf has been
determinad to be a high tuberculosls prevalence area.

EMPLOYEES WHO HAVE PREVIOUSLY FILED A WALID CERTIFICATION WITH
ANOTHER EDUCATIONAL INSTITUTION IN MASSACHUSETTS, AND
SUBSEQUENTLY TRANSFER EMPLOYMENT WITHIN THE COMMONWEALTH.
gHALL NOT BE REQUIRED TO FILE A NEW CERTIFICATION. -
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Evidence of a valid certification should be transferred from
the former to the new emplayer.

5. EMPLOYEES WHO HAVE BEEN CERTIFIED AS FREE FROM TUBERCULOSIS BY
APPROVING AUTHORITIES OF OTHER STATES WHICH HAVE SIMILAR LAWS
OR REGULATIONS REQUIRING CERTIFICATION MAY SUBMIT SUCH
EVIDENCE FOR AFPFROVAL TO THE DIRECTOR OF THE DIVISION OF
TUBERCULQOSIS CONTROL.

B. ON PETITION IN WRITING, THE PROVISIONS OF THIS LAW MAY BE WAIVED
BY THE DIRECTOR OF THE DIVISION OF TUBERCULOSIS CONTROL WHEN,
IN HIS OPINION, OVEREXPOSURE TO RADIATION WOULD IMPERIL A

PERSON'S HEALTH.

Persons applying for such waiver who have had a
significant prior exposure to radiation, and those who have
completed a medically approved course of preventive
therapy should present such evidence in writing from their
physician. '

Standard card forms for the recording of certification (MDFH-T-36] are available fram
the Division of Tuberculosis Control. Syringes for tuberculin testing are also available
from the Division. The testing agent, called "PPD, § TU" (Purified Protein Derivative,
5 tuberculin unitg) is available from the State Laboratory Institute, 305 South Straet,
Jamaieca Plain, MA 02130, Telephone number is (617) 522-3700, extension 267.
All of these itemns are available free of charge. '

Administrators of educational programs should continue to be cognizant of their
responsibilities for employee compliance with this law, and of thelr role in the
prevention and control of tuberculosls In their institutions. Mo parson known to be
suffering from tuberculosis in a communicable form, or having evidence of symptoms
_thu:reuf, shall be employed or continued In employment at such Institution, whether
“or not such person has been previously certified as free from tuberculosis In &
communicable form. ' '

Thank you for your cooperation and assistance In the administration of this law and
for your continued interest in the control and eradication of tuberculosis.

*See DPH Circular PH-TM 1321 (Adm. of @ Tuberculin Test] Advisory Letter #1 00.

P 7R .)

Thozas J. ¥earns, Directer

Divizsion of Tuberculosis Centrel
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INTRODUCTION

What is TB?

TB, or tuberculosis, is a disease caused by bacteria called
Mycobacterium tuberculosis. The bacteria can attack any part of your
body, but they usually attack the lungs. TB disease was once the
leading cause of death in the United States.

In the 1940s, scientists discovered the first of several drugs now used
to treat TB. As a result, TB slowly began to disappear in the United
States. But TB has come back. Between 1985 and 1992, the number
of TB cases increased. The country became complacent about TB and
funding of TB programs was decreased. However, with increased
funding and attention to the TB problem, we have had a steady
decline in the number of persons with TB. But TB is still a problem;
more than 16,000 cases were reported in 2000 in the United States.

TB is spread through the air from one person to another. The
bacteria are put into the air when a person with TB disease of the
lungs or throat coughs or sneezes. People nearby may breathe in
these bacteria and become infected.

People who are infected with latent TB do not feel sick, do not have
any symptoms, and cannot spread TB. But they may develop TB
disease at some time in the future. People with TB disease can be
treated and cured if they seek medical help. Even better, people who
have latent TB infection but are not yet sick can take medicine so
that they will never develop TB disease.

This booklet answers common guestions about TB. Please ask your

doctor or nurse if you have other questions about latent TB infection
or TB disease.
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How is TB spread?

TB is spread through the air from one person to another. The
bacteria are put into the air when a person with TB disease of the
lungs or throat
coughs or
sneezes. People
nearby may
breathe in these
bacteria and
become infected.

When a person
breathes in TB
bacteria, the bac-
teria can settle in
the lungs and begin to grow. From there, they can move through the
blood to other parts of the body, such as the kidney, spine, and brain.

TB in the lungs or throat can be infectious. This means that the
bacteria can be spread to other people. TB in other parts of the body,
such as the kidney or spine, is usually not infectious.

People with TB disease are most likely to spread it to people they
spend time with every day. This includes family members, friends,
and coworkers.

What is latent TB infection?

In most people who breathe in TB bacteria and become infected, the
body is able to fight the bacteria to stop them from growing. The
bacteria become inactive, but they remain alive in the body and can
become active later. This is called latent TB infection. People with
latent TB infection:

= have no symptoms

= don't feel sick

e can't spread TB to others

= usually have a positive skin test reaction (see page 5)

= can develop TB disease later in life if they do not receive
treatment for latent TB infection (see page 7)
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Many people who have latent TB infection never develop TB disease.
In these people, the TB bacteria remain inactive for a lifetime without
causing disease. But in other people, especially people who have
weak immune systems, the bacteria become active and cause TB
disease.

What is TB disease?

TB bacteria become active if the immune system can’'t stop them from
growing. The active bacteria begin to multiply in the body and cause
TB disease. Some people develop TB disease soon after becoming
infected, before their immune system can fight the TB bacteria.
Other people may get sick later, when their immune system becomes
weak for some reason.

Babies and young children often have weak immune systems. People
infected with HIV, the virus that causes AIDS, have very weak
immune systems. Other people can have weak immune systems, too,
especially people with any of these conditions:

substance abuse

diabetes mellitus

silicosis

cancer of the head or neck

leukemia or Hodgkin’s disease

severe kidney disease

< low body weight

= certain medical treatments (such as corticosteroid treatment or
organ transplants)

Symptoms of TB depend on where in the body the TB bacteria are
growing. TB bacteria usually grow in the lungs. TB in the
lungs may cause:

= abad cough that lasts
longer than 2 weeks

e pain in the chest

= coughing up blood or
sputum (phlegm from deep
inside the lungs)
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Other symptoms of TB disease are:

= weakness or fatigue
weight loss

no appetite

chills

fever

sweating at night

For information on how TB disease is treated (see page 9).

Difference Between Latent TB Infection and TB Disease

Latent TB Infection

TB Disease

=Have no symptoms

«Do not feel sick

<Cannot spread TB to others

=Usually have a positive skin
test

Chest x-ray and sputum tests
normal

= Symptoms include:

- abad cough that lasts
longer than 2 weeks

- pain in the chest

- coughing up blood or
sputum

- weakness or fatigue

- weight loss

- no appetite

- chills

- fever

- sweating at night

« May spread TB to others

= Usually have a positive skin
test

« May have abnormal chest
x-ray, and/or positive sputum
smear or culture

Q & A About TB



LATENT TB INFECTION

How can | get tested for TB?

A TB skin test is the only way to find out if you have latent TB
infection. You can get a skin test at the health department or at your
doctor’s office. You should get tested for TB if:

< you have spent time with a person with known or suspected to
have TB disease

= you have HIV infection or another condition that puts you at
high risk for TB disease

= you think you might have TB disease

= you are from a country where TB disease is very common (most
countries in Latin America and the Caribbean, Africa, Asia,
Eastern Europe, and Russia)

= you inject drugs

= you live somewhere in the U.S. where TB disease is more
common (homeless shelters, migrant farm camps, prisons and
jails, and some nursing homes)

A health care worker can give you the TB skin test. The health care
worker will inject a small amount of testing fluid (called tuberculin)
just under the skin on the lower part of your arm. After 2 or 3 days,
the health care worker will measure your reaction to the test. You

Q & A About TB



may have a small bump where the tuberculin was injected. The
health care worker will measure this bump and tell you if your
reaction to the test is positive or negative. A positive reaction usually
means that you have latent TB infection.

If you have a positive reaction to the skin test, your doctor or nurse
may do other tests to see if you have TB disease. These tests usually
include a chest x-ray and a test of the phlegm you cough up. Because
the TB bacteria may be found somewhere besides your lungs, your
doctor or nurse may check your blood or urine, or do other tests. If
you have TB disease, you will need to take medicine to cure the
disease (see page 9).

If you have recently spent time with someone with infectious TB, your
skin test reaction may not be positive yet. You may need a second
skin test 10 to 12 weeks after the last time you spent time with the
infectious person. This is because it can take several weeks after
infection for your immune system to be able to react to the TB skin
test. If your reaction to the second test is negative, you probably do
not have latent TB infection.

What if | have been vaccinated with BCG?

BCG is a vaccine for TB. This vaccine is not widely used in the
United States, but it is often given to infants and small children in
other countries where TB is common. BCG vaccine does not always
protect people from TB.

If you were vaccinated with BCG, you may have a positive reaction to
a TB skin test. This reaction may be due to the BCG vaccine itself or
to latent TB infection. But your positive reaction probably means
that you have latent TB infection if:

= you recently spent time with a person who has TB disease
= you are from an area of the world where TB disease is very
common (most countries in Latin America and the Caribbean,

Africa, Asia, Eastern Europe, and Russia)

= you spend time where TB is common (homeless shelters, drug-
treatment centers, health care clinics, jails, prisons)
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If I have latent TB infection, how can | keep from developing
TB disease?

Many people who have latent TB infection never develop TB disease.
But some people who have latent TB infection are more likely to
develop TB disease than others. These people are at high risk for TB
disease. They include:

= people with HIV infection

= people who became infected with TB bacteria in the last 2 years

= babies and young children

= people who inject drugs

= people who are sick with other diseases that weaken the
immune system (see page 3)

= elderly people

= people who were not treated correctly for TB in the past

If you have latent TB infection (a positive skin
test reaction) and you are in one of these high-risk
groups, you need to take medicine to keep from
developing TB disease. This is called treatment
for latent TB infection. There are many
treatment options. You and your health care
provider must decide which treatment is best for
you.

The medicine usually used for the treatment of
latent TB infection is a drug called isoniazid or
INH. INH kills the TB bacteria that are in the
body. If you take your medicine as prescribed,
treatment for latent TB infection will keep you
from ever developing TB disease.

Most people must take INH for at least 6 to 9 months. Children and
people with HIV infection may need to take INH for a longer time.

Sometimes people are given treatment for latent TB infection even if
their skin test reaction is not positive. This is often done with
infants, children, and HIV-infected people who have recently spent
time with someone with infectious TB disease. This is because they
are at very high risk of developing serious TB disease soon after they
become infected with TB bacteria.
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It is important that you take all the pills prescribed for you so that
your treatment for latent TB infection is effective. If you start taking
INH, you will need to see your doctor or nurse on a regular schedule.
He or she will check on how you are doing. Very few people have
serious side effects to INH. However, if you have any of the following
side effects, call your doctor or nurse right away:

= Nno appetite

= nausea

= vomiting

= yellowish skin or eyes

= fever for 3 or more days

= abdominal pain

= tingling in the fingers and toes

Warning: Drinking alcoholic beverages (wine, beer, and liquor) while taking
INH can be dangerous. Check with your doctor or nurse for more information.

People who have latent TB infection but do not receive treatment for
latent TB infection need to know the symptoms of TB. If they develop
symptoms of TB disease later on, they should see a doctor right away.

What if | have HIV infection?

A person can have latent TB infection for years without any signs of
disease. But if that person’s immune system gets weak, the infection
can quickly turn into TB disease. Also, if a person who has a weak
immune system spends time with someone with infectious TB, he or
she may become infected with TB bacteria and quickly develop TB
disease.

Because HIV infection weakens the immune system, people with
latent TB infection and HIV infection are at very high risk of
developing TB disease. All HIV-infected people should be given a TB
skin test to find out if they have latent TB infection. If they have
latent TB infection, they need treatment for latent TB infection as
soon as possible to prevent them from developing TB disease. If
they have TB disease, they must take medicine to cure the disease.

TB disease can be prevented and cured, even in people with
HIV infection.

Q & A About TB



TB DISEASE

How is TB disease treated?

There is good news for people with TB disease! TB disease can
almost always be cured with medicine. But the medicine must be
taken as the doctor or nurse tells you.

The most common drugs used to fight TB are:

isoniazid (INH)
rifampin
pyrazinamide
ethambutol
streptomycin

If you have TB disease, you
will need to take several differ-
ent drugs. This is because
there are many bacteria to be
killed. Taking several drugs
will do a better job of Killing all
of the bacteria and preventing
them from becoming resistant
to the drugs.

If you have TB of the lungs or throat, you are probably infectious.
You need to stay home from work or school so that you don’t spread
TB bacteria to other people. After taking your medicine for a few
weeks, you will feel better and you may no longer be infectious to
others. Your doctor or nurse will tell you when you can return to
work or school.

Having TB should not stop you from leading a normal life. When you
are no longer infectious or feeling sick, you can do the same things
you did before you had TB. The medicine that you are taking should
not affect your strength, sexual function, or ability to work. If you
take your medicine as your doctor or nurse tells you, the medicine will
kill all the TB bacteria. This will keep you from becoming sick again.

Q & A About TB



What are the side effects of drugs for TB?

Medicine for TB is relatively safe. Occasionally, the drugs may cause
side effects. Some side effects are minor problems. Others are more
serious. If you have a serious side effect, call your doctor or nurse
immediately. You may be told to stop taking your medicine or to
return to the clinic for tests.

The side effects listed below are serious. If you have any of these
symptoms, call your doctor or nurse immediately:

= no appetite

= nausea

= vomiting

= yellowish skin or eyes

= fever for 3 or more days

= abdominal pain

= tingling fingers or toes

= skin rash

= easy bleeding

< aching joints

= dizziness

= tingling or numbness around
the mouth

= easy bruising

< blurred or changed vision

e ringing in the ears

= hearing loss

The side effects listed below are minor problems. If you have any of
these side effects, you can continue taking your medicine:

= Rifampin can turn urine, saliva, or tears orange. The doctor or
nurse may advise you not to wear soft contact lenses because
they may get stained.

< Rifampin can make you more sensitive to the sun. This means

you should use a good sunscreen and cover exposed areas so you
don’t burn.

Q & A About TB



< Rifampin also makes birth control pills and implants less
effective. Women who take rifampin should use another form of
birth control.

= If you are taking rifampin as well as methadone (used to treat
drug addiction), you may have withdrawal symptoms. Your
doctor or nurse may want to adjust your methadone dosage.

Why do | need to take TB medicine regularly?

TB bacteria die very slowly. It takes at least 6 months for the
medicine to kill all the TB bacteria. You will probably start feeling
well after only a few weeks of treatment. But beware! The TB
bacteria are still alive in
your body. You must
continue to take your
medicine until all the TB
bacteria are dead, even
though you may feel better
and have no more symptoms
of TB disease.

If you don’t continue taking
your medicine or you aren’t
taking your medicine
regularly, this can be very
dangerous. The TB bacteria
will grow again and you will remain sick for a longer time. The
bacteria may also become resistant to the drugs you are taking. You
may need new, different drugs to kill the TB bacteria if the old drugs
no longer work. These new drugs must be taken for a longer time and
usually have more serious side effects.

If you become infectious again, you could give TB bacteria to your
family, friends, or anyone else who spends time with you. Itis very
important to take your medicine the way your doctor or nurse tells
you.

Q & A About TB 11
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How can | remember to take my medicine?

The only way to get well is to take your medicine exactly as your
doctor or nurse tells you. This may not be easy! You will be taking
your medicine for a long time (6 months or longer), so you should get
into a routine. Here are some ways to remember to take your
medicine:

= Participate in the directly observed therapy (DOT) program at
your health department.

= Take your pills at the same time every day — for example, you
can take them before eating breakfast, during a coffee break, or
after brushing your teeth.

= Ask a family member or a friend to remind you to take your
pills.

= Mark off each day on a calendar as your take your medicine.

= Put your pills in a weekly pill dispenser. Keep it by your bed or
in your purse or pocket.

NOTE: Remember to keep all medicine out of reach of children.

If you forget to take your pills one day, skip that dose and take the
next scheduled dose. Tell your doctor or nurse that you missed a dose.
You may also call your doctor or nurse for instructions.

The best way to remember to take your medicine is to get directly
observed therapy (DOT). If you get DOT, you will meet with a health
care worker every day or several times a week. You will meet at a
place you both agree on. This can be the TB clinic, your home or
work, or any other convenient location. You will take your medicine
at this place.

DOT helps in several ways. The health care worker can help you
remember to take your medicine and complete your treatment. This
means you will get well as soon as possible. With DOT, you may need
to take medicine only 2 or 3 times each week instead of every day.

Q & A About TB



The health care worker will
make sure that the medicine
is working as it should. This
person will also watch for side
effects and answer questions
you have about TB.

Even if you are not getting
DOT, you must be checked at
different times to make sure
everything is going well. You
should see your doctor or
nurse regularly while you are
taking your medicine. This
will continue until you are cured.

How can | keep from spreading TB?

The most important way to keep from spreading TB is to take all your
medicine, exactly as directed by your doctor or nurse. You should also
keep all of your clinic appointments! Your doctor or nurse needs to
see how you are doing. You may need another chest x-ray or a test of
the phlegm you may cough up. These tests will show whether the
medicine is working. They will also show whether you can still give
TB bacteria to others. Be sure to tell the doctor about anything you
think is wrong.

If you are sick enough with TB to go to a hospital, you may be put in a
special room. These rooms use air vents that keep TB bacteria from
spreading. People who work in these rooms must wear a special face
mask to protect themselves from TB bacteria. You must stay in the
room so that you will not spread TB bacteria to other people. Ask a
nurse if you need anything that is not in your room.

If you are infectious while you are at home, there are certain things
you can do to protect yourself and others near you. Your doctor may
tell you to follow these guidelines to protect yourself and others:

Q & A About TB
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« The most important thing is to take
your medicine.

= Always cover your mouth with a
tissue when you cough, sneeze, or
laugh. Put the tissue in a closed
paper sack and throw it away.

= Do not go to work or school. Separate
yourself from others and avoid close
contact with anyone. Sleep in a bed-
room away from other family
members.

< Air out your room often to the outside of the building (if it is not
too cold outside). TB spreads in small closed spaces where air
doesn’'t move. Put a fan in your window to blow out (exhaust)
air that may be filled with TB bacteria. If you open other win
dows in the room, the fan also will pull in fresh air. This will
reduce the chances that TB bacteria stay in the room and infect
someone who breathes the air.

Remember, TB is spread through the air. People cannot get infected
with TB bacteria through handshakes, sitting on toilet seats, or
sharing dishes and utensils with someone who has TB.

After you take medicine for about 2 or 3 weeks, you may no longer be
able to spread TB bacteria to others. If your doctor or nurse agrees,
you will be able to go back to your daily routine. Remember, you will
get well only if you take your medicine exactly as your doctor or nurse
tells you.

Think about people who may have spent time with you, such as family
members, close friends, and coworkers. The local health department
may need to test them for latent TB infection. TB is especially
dangerous for children and people with HIV infection. If infected with
TB bacteria, these people need preventive therapy right away to keep
from developing TB disease.
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What is multidrug-resistant TB (MDR TB)?

When TB patients do not take their medicine as prescribed, the TB
bacteria may become resistant to a certain drug. This means that the
drug can no longer Kill the bacteria. Drug resistance is more common
in people who:

= have spent time with someone with drug-resistant TB disease
< do not take their medicine regularly
= do not take all of their prescribed medicine

= develop TB disease again, after having taken TB medicine in
the past

= come from areas where drug-resistant TB is common

Sometimes the bacteria become resistant to more than one drug. This
is called multidrug-resistant TB, or MDR TB. This is a very serious
problem. People with MDR TB disease must be treated with special
drugs. These drugs are not as good as the usual drugs for TB and
they may cause more side effects. Also, some people with MDR TB
disease must see a TB expert who can closely observe their

treatment to make sure it is working.

People who have spent time with someone sick with MDR TB disease
can become infected with TB bacteria that are resistant to several
drugs. If they have a positive skin test reaction, they may be given
preventive therapy. This is very important for people who are at
high risk of developing MDR TB disease, such as children and
HIV-infected people.

Q & A About TB 15



GLOSSARY OF TERMS RELATED TO TB

BCG - a vaccine for TB named after the French scientists Calmette
and Guérin. BCG is not widely used in the United States, but it is
often given to infants and small children in other countries where TB
is common.

Cavity - a hole in the lung where TB bacteria have eaten away the
surrounding tissue. If a cavity shows up on your chest x-ray, you are
more likely to cough up bacteria and be infectious.

Chest x-ray - a picture of the inside of your chest. A chest x-ray is
made by exposing a film to x-rays that pass through your chest. A
doctor can look at this film to see whether TB bacteria have damaged
your lungs.

Contact - a person who has spent time with a person with infectious
TB.

Culture - a test to see whether there are TB bacteria in your phlegm
or other body fluids. This test can take 2 to 4 weeks in most
laboratories.

Directly observed therapy (DOT) - a way of helping patients take
their medicine for TB. If you get DOT, you will meet with a health
care worker every day or several times a week. You will meet at a
place you both agree on. This can be the TB clinic, your home or
work, or any other convenient location. You will take your medicine
at this place.

Extrapulmonary TB - TB disease in any part of the body other than
the lungs (for example, the kidney or lymph nodes).

HIV infection - infection with the human immunodeficiency virus,
the virus that causes AIDS (acquired immunodeficiency syndrome).
A person with both latent TB infection and HIV infection is at very
high risk for TB disease.

Infectious TB - TB disease of the lungs or throat, which can be
spread to other people.

Q & A About TB
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Infectious person - a person who can spread TB to others because
he or she is coughing TB bacteria into the air.

INH or isoniazid - a drug used to prevent TB disease in people who
have latent TB infection. INH is also one of the 5 drugs often used to
treat TB disease.

Latent TB infection - a condition in which TB bacteria are alive but
inactive in the body. People with latent TB infection have no
symptoms, don't feel sick, can’t spread TB to others, and usually have
a positive skin test reaction. But they may develop TB disease later
in life if they do not receive treatment for latent TB infection.

Miliary TB - TB disease that has spread to the whole body through
the bloodstream.

Multidrug-resistant TB (MDR TB) - TB disease caused by bacteria
resistant to more than one drug often used to treat TB.

M. tuberculosis - bacteria that cause latent TB infection and TB
disease.

Negative - usually refers to a test result. If you have a negative TB
skin test reaction, you probably do not have latent TB infection.

Positive - usually refers to a test result. If you have a positive TB
skin test reaction, you probably have latent TB infection.

Pulmonary TB - TB disease that occurs in the lungs, usually
producing a cough that lasts longer than 2 weeks. Most TB disease
is pulmonary.

Resistant bacteria - bacteria that can no longer be killed by a
certain drug.

TB skin test - a test that is often used to detect latent TB infection.
A liquid called tuberculin is injected under the skin on the lower part
of your arm. If you have a positive reaction to this test, you probably
have latent TB infection.

Treatment for latent TB infection - treatment for people with
latent TB infection that prevents them from developing TB disease.
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Smear - a test to see whether there are TB bacteria in your phlegm.
To do this test, lab workers smear the phlegm on a glass slide, stain
the slide with a special stain, and look for any TB bacteria on the
slide. This test usually takes 1 day.

Sputum - phlegm coughed up from deep inside the lungs. Sputum is
examined for TB bacteria using a smear; part of the sputum can also
be used to do a culture.

TB disease - an illness in which TB bacteria are multiplying and
attacking different parts of the body. The symptoms of TB disease
include weakness, weight loss, fever, no appetite, chills, and sweating
at night. Other symptoms of TB disease depend on where in the body
the bacteria are growing. If TB disease is in the lungs (pulmonary
TB), the symptoms may include a bad cough, pain in the chest, and
coughing up blood.

Tuberculin - a liquid that is injected under the skin on the lower
part of your arm during a TB skin test. If you have latent TB
infection, you will probably have a positive reaction to the tuberculin.

Q & A About TB
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This publication is available free of charge and can be requested in the fol-
lowing ways:

= Through the DTBE's online ordering system: www.cdc.gov/nchstp/tb
e Through CDC's Voice and Fax Information System by calling toll free:

1-888-232-3228 and requesting Questions and Answers About
Tuberculosis, publication order #00-6469.



Early Intervention Program Facility Checklist

TR T '\.1.5.-“

— Department of Public Health
Program Location _ 5
Regional Specialist Visit Date B
dE
F
- m— :
Is program currently licensed by OCCS?  Yes __ MWo_ If yes, license expiration date :
b
i F
If license is current, complete Section V1 and Section VII, & 5 only. :
If no, is there OCCS documentation stating enly eccasional care will be provided?  Yes ___ No__ ]
[. - SPACE T i
01, ___ There is adequate space for each child and adult present. : ;:
102. _ The play space is weall ventilated and free of cigaretie smoke. {
03.__ There is a comfortable, non-intrusive space where parents & visitors can observe p]l}'.ﬂ‘ﬂupﬂ- 1 E
04. __ There is a nearby outdoor play space. _
05.___ There is a place where edults can have a meeting. -
06. ___ There is a place where two adulis can have a private conference. -
07, ___ Each full time staff person has an individual workspace. :
~ |08, __ There is adequate storage for play group materials & equipment. z 3
- g
“ II. - SAFETY i g
01.___ There is an evacuation plan posted vizibly in each room. 1
02. ___ Staff is familiar with the evazuation plan. 4 :
03. __ Ewvery staff person hes participated in an evacuation drill. 2
l,'ld-, There is an evacuation drill within the first 3 weeks of sach play g.rl:mp sess5ion. y
5. The exit from each room is clearly marked. -4
ﬂIL_ Each exit is clear of obstructions. 1 3
07. __ Fumniture i free of hazards. H
0B.__ Walls and floors are free of hezards, :
09.  Hot surfaces and hot water appliances are ma::c:s-sll:rlt to children. :
10. ___ Children's areas are fr== of dangling electrical cords. ;
11. Al hazardous substances are inaccessible to children. ;
12. __ All areas are free of choking hazards. :
ll]. All arts & crafts materizls are safe.
14. _ The outdoor play area and route to it is protected from traffic.
15. ___ The outdoor play area iz free of broken glass, hazards,

TR
17.___
18,
19

The outdeor play equipment is sefe.

Fire extinguishers are visible, ___ accessible - ___ charged
Smoke detectors are pressant,

An autometic sprinkler system is present.

" 3

Exly Inlervention ProgramFasiliny Cheskiis: (Faziliy Cheshlls)
Reviwed July 2000

MDFH Errly Intervention Services

Page | of 3
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111, - SANITATION

01. __ There is a place for hand washing.

02. __ Hand washing procedures are posted.

03.___ There are appropriate cleaning and housekeeping materials.

04, Clean-up areas are separate from food handling and toileting areas,

05. __ Water play containers and toys are sanitized daily.

06.___ All toys and play materials are washeble.

07. ___ Allto’s and play materizls are clean.

08._ All stored foods are covered and refrigerated.

09. __ All food hendling areas (including refrigerator) are clean.

—
= e —
IV.- TOILETING AND DIAPERING

0. Alltoilsting and diapering areas are separate from food handling areas.

02.___ There is running water in the toileting area,

03. ___ There is running water in the diapering arca.
404, There are disinfecting materials, stored sefely, in thase areas,

05.  There iz a disposable diapering surface.

06. __ There is a covered, lined trash container for soiled diapers.

07.___ Potty chairs are clean and disinfectsd.

08. A diapering plan is posted. |

T R
" V.- EMERGENCIES/FIRST AID I

01, There is a well-stocked, accessible first aid kit
J02.__ There is & staff person certified in first 2id and CPR en site when children are present.
-J03. ___ Ther= is & list of emergency phone numbers by each phone.

04. __ ‘The list includes the MA Poison Information Center. h
405, There is an emergency number for every child whose caregiver is not present.

06, There is en emergensy number for caregivers whe ere present.

07.___ All staff are eware of special medical needs/allergies of children present. :
- J0B. ___ There is an allergy precaution list posted.

09.__ There is a telephone/intercom system readily accessible for emergencies. _l

I VL - TRANSPORTATION
01. ___ The transportation drop off point is:
___ off street with loading/unloading zons.
___ onstreet with enforeed designated parking space for handicapped loading/unloading.

02.  There is adequats, intzrior/protected, secure storage space for car s=ats.

03. ___ The car seat slorage space is readily eccessible to drivers.

04. __ The drop off point is within view of program staff or thers is a system for drivers to communicete

(i.e., buzzer)
05. ___ Staff meet transportation vehicles et the drop off point.
05. __ Transportation consems ars prg.mp'.ly reported.
= — -

Early Intervestion ProgramFaciliny Cheokiist (Faciliy Lheezhizy

Raevawed Jaly 2000
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VIl - OTHER

01.___ Thers is a current Building Certificate of Inspection from the local building inspector posted or on file.
.[II. . There iz a document on file that certifies the fecility was inspected for lead and was found to be in
compliance

with Massachusetts General Law, Chapter 111, Section 197, and 105 CMR 460.000.

Date of inspection: OR 022, There is documentation the fecility was built after

1978.
03. ___ The facility appears to be asbestos-safe.
04, The facility meets the criteria for accessibility as listed in the Rules and Regulations of the Architectural
Access Board (521 CMR) or by compliance with the requirements of OCCS (102 CMR 7.11 [15]-[24]).
05. ___ Allareas (including bathrooms) are accessible to the following:
___ children
____ carcgivers
___ staff
06. __ Attach a current list of staff and consultents with a copy of license (where applicable) for each. Include first
rid and CFR certification, proof of negative TB test and documentation that person was in good health at the
time of hire.

Ewrlly Intervestion ProgramPazility Chesklis (Faciliny Cheskiisy MDFH Enrly latervention Serviees
Revlewsd July 2001 . Fage 3 of3
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Community Group Facility Approval Form

Reguired for fecliities when caregivers will not be pressni - Program will sebm it this form znd derementation to the Regional Early

Intervention Specinlist whe, upen spproval, will forward copics to the EI Transportation office and to the approprinte RTA,

The facility _ _ located at

wme of Faciline

is approved

(Ser=et Address)

for the provision of MDPH Early Intervention services.

There are two methods for facility approval:

[[] A.l. Copy of current licensure by the Office of Child Care Services (OCCS)

[] A.2. If needed, evidence of provisional certification of stafl for community EI provider.

OR

] B.1. Curent Building Certificate of Inspection which indicates “Code 1-2" and "Code E™ Usage.
[[] B.2. Documentation that the building is lead safe.

B.3. Documentation that the facility meets the criteria for accessibility of at least one site as listed in

the Rules and Regulations of the Architectural Access Board (521 CMR) or by compliance with the

requirements of OCCS (102 CMR. 7.11 [15]-[24]).

[[] B.4. The MDPH Early Intervention Facility Checklist has been completed. (Allow 2 weeks to schedule

a visit).

AND (for both methods):

[] EI program staff have reviewed the MDPH Early Intervention Transportation Standards with the
Facility staff and they have agreed to comply (ses page 2 of this document for details).

{Progrem Direstor) Dz}

This section to be completed by Regional EI Specialist: Transportation code

[7] Copies forwarded to Director, EI Transportation Services and to RTA.

(Datz)
(Regional Earty bntervention Spesialis:) RESE = (Duiz)
Commurity Group Focility Apprevel Farm (CF Facilty Approval) MDPH Early Intervestion Services

Revised September 2002 Poge 1 ef 2
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The requirement for facility staff to comply with transportation standards is directly related to the
safety and security of the children being transported. The following are some of these Standards
(please refer to your EI Transportation Standards for a complete listing):

»  Facility staff must be available for one hour before and after any scheduled session involving EI o
transportation. This requirement may be satisfied with the EI program staff from the primary site being
available in lieu of staff from a community facility.

s+ The facility must be accessible (preferably off street parking) for the safe loeding and discharging of
children to and from the vehicle.

«  Facility staff are required to go out to the vehicle and help children entering and exiting the vehicle and
assist in securing and releasing children in car seats and seal belts, Drivers are required to participate in
this process and must check to insure all children and passengers are propetly secured.

P I L T FE L BRLIC AL T oF e Bln.'l'.".ﬁbmi-..ﬂ

« ' Facility staff must verify and sign Trip/route sheets and forward them to El program staff. :
s The facility must have adequate storage space for children’s car seats (car ssats do not stay on the ::
vehicle). 1

+  Facility staff must report any issues er problems with transportation to El program staff, j
3

!

3

-s,

E

N

Commurity Brove Faclity Appraval Form (05 Facility fpamaval) WEPH Early Intprvertion Services
Revised September 2002 : Poge 2 of 2




First Aid Kits

Recommendations taken from Caring for Our Children: National Health and Safety
Performance Standards, Chapter 5: Facilities, page 226

Each kit shall be a closed container for storing first aid supplies, accessible to child care staff
members at all times but out of reach of children. First aid kits shall be restocked after use,
and an inventory shall be conducted at least monthly. The first aid kit shell contain at Jeast
the following items:

a)
b)
c)
d)
c)

Disposable nonporous gloves;
Scissors;
Twesrers;

‘A non-glass, non-mercury thermometer to measure a child's temperature;

Bandage tape;

Sterile gauze pads;

Flexible roller gauze,

Triangular bandages;

Safety pins;

Eye dressing;

Pen/p=ncil and note pad;

Syrup of ipecac (use only if recommended by the Poison Control Center);

m) Cold pack;

- n)

o)
)
q)
r)

s)

t)

u)

Current American Academy of Pediatrics (AAP) standard first aid chart or equivalent
first aid guide;

Coins for use in a pay phone;

Water,

Small plastic or metal splints;

Liquid soap; )

Adhesive strip bandages, plastic bags for clothes, gauze, and other materials used in
handling blood;

Any emergency medication needed for children with special needs;

List of emergency phone numbers, parents’ home and work phone numbers, and the
Poison Coptrol Center phone number.
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GCC/SACC ILLNESS/INJURY REPORT FORM }
:
 CENTER_ FACILITY ID# ;
" ADDRESS :
Administrator ; :5
Child's Name Date of Birth ;
Parent’s name Home Telephone ;
bate, time and location of illness/injury é
Where did injury occur? ;
bescription of illness/injury; how did it happen? —
o
Yhe assessed the illness/injury?
Who administered first aid or CPR?
What first aid was administered?
Was 911 called?
Was child transperted for medical attention? Where? By Whom?
What treatment was provided?
biagnesis ef child '
What group was child in when illness/injury cceurred? Number of children In group?.
— Name & qualification of staff whe were supervising ‘the group when iliness/injury occurred?
Name(s) of witness(es)
Describe equipment involved, If applicable (location, conditien...) - s
Was parent notified? How? When? By whom? _ j
Wasz a 514 filed? |
: z
Additional Information j
-t
F
I hereby certify that the above information is true and accurate.
-
Signature and Fesition of Person Completing Form bate :
Signature of Farent Dete g
{BFH:IH] fart :'u:un'u'ntn'ﬂtd]- .
£ o !
Te submit tz OCC5 within 3 buslnezs daye i child recelves medical n-l-l'uﬂﬂ
. Plmzed in Child's flle e, S SALCL T ury Report Form
— Entered in Central Lag o= Flle — Hezzpital repart, I epplicable

— Copy provided to parent — Copy of First Ald cards for staff involved
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CHILDREN WITH SPECIAL HEALTH CARE NEEE\'S@L :

EXHIBIT 7-2

SAMPLE INDIVIDUALIZED HEALTH CARE FLAN (IHCFP)
HEALTH CARE PLAN FOR THE SCHOOL 5ETTING

(Mealth Care Coardinator)

(Edization Coordinabas)

Studen! Information:
o (Mame) [Birthdate)
[Grade)
(Scheoel)
(FPasentCuardinn) {Address)
Mother () L 3
(hame) [work)
Father [ 1 ' { ) !
themer (work)

FPreparation for Entry/Development of Health Care Plan

O Home Assessment by
; (Dale) {Mame, Tile)

Surmnmary Farent Interview
(Date) (Dats)

Student Interview
(when appropriaie) (Date)
O Medical History
(eate)
O Planning Meetings
(Date) Date) (Dats)
O Staff Training Meetings
(Tate) (Draze) (Date}
O Educ. Team Mesting
Tased (Tate) Dete)
Dector's Order Child-Speclic Care-giver
Dated Training (Skills Checklist) [Date)
Farent's Consent ' Next Tralning Review
Date) [Crate)
Child-Specilic Health Care Plan
Procedural Ouidelines Mate) Included in IEP: (Date)
Emergency Plan Next Review of Health
Date) Care Plan (Date)
Health Care Plan
Included In Child's Record {Date)
1795 : 7=-27

[Used with permission of Froject Sehvoc] Cars, Childeen's Hospital, Boston, MA)

i S Ly el

PR T s W )



CHILDREN WITH SPECIAL HEALTH CARE NEEDS 5 1

1

-u [

KEY CONTACTS :
b

;

Mame Date 2

Primary Health Care Providers Telephone Numbers j
1

School Contacts _|
:

:

E

;

Training 5

Direct Caregivers Child-Specilic General E
!il

Substitute Careghvers 1
ubstitute £ —
E

Back-up Staflf .
':'

1

b

= Child-5pecific Training Done By ?
; (Date)
General 5taff Training Done By é
| (Date) :
Supervision Provided By - J
i

(Frequency) j

™, 3

[Used with permission of Projest 5eheo] Care, Children's Hespliel, Boston, MA] i
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CHILDREN WITH SPECIAL HEALTH CARE NEEDS )

PLAN FOR SPECIFIC PROCEDURE

Child-specific techniques and helplul hints:

Name
Procedure:
Frequency: Times:
Position of student during procedure:
Ability of the student to assist/periorm procedure:
Suggested setting lor procedure:
Equipment: !
Daily: Emergency:
Checked by: Checked by:
Storage: Slorage:
Maintenance: Maintenance:
Home Care Co. Phone:

Special considerations and precauvtions:

[Uged with permission of Project School Care, Children’s Hospital, Boston, MA.]

1/55
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CHILDREN WITH SPECIAL HEALTH CARE NEEDS ) -.

LICENSED FROVIDER'S ORDER
FOR SPECIALIZED HEALTH CARE FROCEDURE N

Student's Name: Birthdate:
Address:

Procedure:

1 have revlewed the Health Care Plan and approve of it as written.
3| have reviewed the Health Care Plan and approve of it with the attached amendments.

O 1 do not approve of the Health Care Plan. A substitute plan is attached.

Other recommendations:

Duration of the Procedure:

a
T e T T 1 T e . T T o Tl T I T L T T Sy aa—

(Drate)

Physician’s Signature:
Date:
-j'
Address: :

Fhone:

.r-'_‘-«.'.l j
|Adapted with permission from: Pupil Personnel Services. Aecommended Prociices and Frocedures Manual '!

Hlimals Stete Board of Education 1853
ES 7-33



CHILDREN WITH SPECIAL HEALTH CARE NEEDS &

POSSIELE PROBLEMS

MName Date
Dbservation Reason Actien

'_;

E

;

;

i

:

:

.

I : 1
[Used with permission of Project School Care, Chlldren's Hospltal, Boston, MA) F
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CHILDREN WITH SPECIAL HEALTH CARE NEEDS )

EMERGENCY PLAN

Mame: . Date:

Child-Specilic Emergencies:

II If You See This Do This

- - s =

Il an emergency oCCurs:

1. Stay with the child.

2. Call or designate someone to call the nurse.
State who you are:
State where you are:
State problem:

3. The school nurse will assess the child and declde whether the emergency plan should be
implemented.

4. I the school nurse is unavailable, the following stall members are trained to deal with an emer-
gency and to Initiate the emergency plan:

[Used with permisslon of Projest 3chosl Care, Children’s Hospitel, Boston, MA.)
1/55 7-37
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Massachusaits Department of Public Health
CERTIFICATE OF IMMUNIZATION

Hame

* Musl also & Chickengox History bax,

Date of Birth ) i Sex: Ofamale O male
Veccine . Date Yaccine Date
Hopatitis B 1 Hib i
. 2 2
3 3
DTaP | DT Td 1 4
2 MMR 1
3 2
4 Varlcella 1
5 2
& Hepatitis A 1
T 2
[ 1 PPV23 (Freumnococeal | 1
2 pohsaccands 23-valenl) 2
3 influenza 1
4 2
PCVT (Prsumococcal 1 3
" eonjugals Tvalenl) 2 Other:
3
4
Serologle Proof
af Immunity Check One Chickenpox History .
Test (il done) Date of Test Fositive Hegatve D Chack the box K thls parson has & physican-ca
Mossles P ' tellable history of shiskanpas.
Mumics I f Refably histzry may be bayed on:
Rubels P + phys'cian Intermretation o parentiguardin desciphion of
Varicala® r i chickenpox
Hepatits B I i v physical dlagnosis of chicks spez, or

o naralagle peoad of mmunty

[ certily that this Inmunizefien infarmation was transferred from the above-named individuals medical records.

Doctor or NUFSe's name (Hlepse pring

Cate: I {

Signature:

Faellity name:

Cartifenis of rrnunizstisn Ao 2001
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PUBLIC HEALTH | Salmonellosis
FACT SHEET from Reptiles

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA 02130

What is salmonellosis from reptiles?
All reptiles (lizards, snakes, and turtles) carry aninfectious bacteria (germ) called salmonella. Salmonellosisisthe
disease caused by thisbacteria.

What are the symptoms of salmonellosis in people?

Salmonellosis can cause an upset stomach, cramps, diarrhea, fever, nausea, and vomiting. Symptomscantake upto
three daysto show up, but most peopleget sick 12 to 36 hours after thegermsare swallowed. Symptomsusually last
for several days. Some people may get sick enough to go to the hospital. In rare cases, the bacteriacan get into the
blood and becomelife-threatening.

Who is at risk?

Salmonellosis can be very dangerousfor infants, children, pregnant women, and theelderly. Thisdiseaseisaso
dangerousfor peoplewho can not fight this bacteriabecause they may have aweakened immune system from HIV/
AIDS, cancer or chemotherapy, organ transplants, kidney failure, chronicliver problems, or other diseases.

Will my pet reptile have any symptoms?
No. Salmonellosisdoes not usudly makereptilessick. They can havethisbacteriaand not have diarrheaor any other
problems; however, they can gill shed the bacteriaintheir feces.

How is salmonellosis spread?

Reptiles shed the bacteriain their feces. Since most reptiles are kept in acage or aquarium, they arelikely to havefeces
ontheir skin. They then spread the feces around the entire cage. People who touch their petsor clean the cagesmay get
fecesontheir hands. They may then touch their handsto their face or mouthswhen eating, smoking, scratching, or biting
their nails. Touching food may spread the fecesfrom aperson’ shandsto hisor her mouth. If people do not wash their
hands, thebacteriagetsintotheir mouthsand isswallowed. Aninfected person can also spread the bacteriato other
peoplethrough hisor her own feces.

How can salmonellosis be prevented?

Alwayswash your hands after touching areptile or cleaning itscage.

Keep reptilesaway from kitchensand food.

Never wash areptilein akitchen sink, bathroom sink, or bathtub.

Prevent infants, children, the elderly, and peopl e with weakened immune systems from touching the pet or itscage.
It isaso important to keep those peopl e away from areas where the reptile has been.

Can salmonellosis be treated?
Samonellosisin peopleisusualy not treated unless someone goesto the hospital. Reptiles should not betreated with
antibiotics. Thisbacteriaisnorma for them.

Where can | get more information?

Samondlossin Humans: The M assachusetts Depar tment of Public Health, Division of Epidemiology and
Immunization (617) 983-6800 or toll-free at 1-888-658-2850 or onthe MDPH websiteat http://www.statema.us/
dph (OVER)




Sdmondlossinanimas: TheDepartment of Food and Agriculture, Bureau of Anima Hedlth (617) 727-3018.
Your local board of health (listed in the phone book under local government)

Your doctor, nurseor health center

April 1997
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PRECAUTIONS CONCERNING REFTILES IN CHILD CARE SETTINGS

The Massachusetis Department of Public Health recommends that programs serving young children develop
pelicies prokibiting reptiles (lizards, snakes and turtles) from coming in contact with infants. toddlers and
preschoclers. Programs serving children older than five years of age should develop policies concerning
reptiles. These policies would require strict handwashing and additional precautions for protecting children and
staff with compromised immune systems.

BT TRL. AR I Th s o, TR T e R T Rl P e

Anyone who has contact with & reptile or its housing is at risk of getting salmonellosiz. Infants and young
children are the most commenly affected. Pregnant women, the elderly, and people with compromised immune g
systems are also at risk. Currently three siaies (Arizona, Minnesota and Wyoming) prohibit reptiles in day care

centers. _

What is salmonellosis? .

Enlmonellosis is an infection occurring afler the ingtsting any of the many types of Salmonella bectenze

Salmonella infection usually causes diarrhea, vemiting, fever, and cramping. In severe cases, it can lead to

hespitalization. Salmenella can be found in uncooked foods :u:h as 1553 or raw chicken and in animal and
— human feces.

Why precautions regerding reptiles?

All reptiles shed Salmonella bacteriz in their feces at some point. The reptiles don't wsually show signs 'Ilf
disease. These bacteria are normal inhabitants of the gut ut'llz.a.rds snakes, and turiles. The bacteris ipl‘uﬂ
inside cages, tanks, and on the skin of the reptiles.

g SH I pe—

end it may promole resistant l:m-::turlu. In addition, repliles 5h|;|-u1-|:1 not be tzrt::fl for salmon=lla het-l.'l.lﬂ they shed ¢
.- It intermittently. A negative t=st is probably m:n-mna.ltss

Salmonella bacteria are spread easily from the repiile or its housing. When prople touch an infecled ares, the
becteria gzt on their hands. When the infected hand touches a mouth, the bacteria are swallowed and can cause
disease. Indirect contact can also couse illness. Contact with a floor or surface where a reptile hes walked can
be & source, or eating food preparsd by someone who may heve had contect and has not weashed his or her hands

proparly.

Reptiles should not be treated with antibiotics. since this will not I||u]y affect the salmonella in their intestines i
:

What are the recommendations that apply to child care providers?

* Children 5 vears old and younger should avoid all direct contact with reptiles or materials in contact
with reptiles.

Develop a policy statement immediately prohibiting lizards, snakes, and turtles from infant. toddler, and

preschool classrooms.

TATTLAT B4,

*  Pet reptiles should be kept out of households where children ege 1 year and younger may live or be
cared for.
— Family child care homes should nothave lizards. snakes, and turtles,

* Pet reptiles should not be kept in child care centers.
Group child care and preschools should prohibit lizards. snakes, and nnles.

L Ty Lo ATl L




School age programs should establish and maintain clear reptile policies immediately. ]
Reptiles should not be aliowed to roam freely. :
Feptiles should be kept out of kitchens and cther food-prepzaration areas to prevent contamination.
Kitehen sinks should not be usad to bathe reptiles or 1o wash their dishes, capes. or aquariums. If bathtubs ars ™,
used for these purposes. they should be cleaned thoroughly 2nd disinfected with bleach.
Require strict handwashing procedures. Persons should always wash their hands thoroughly with scap and water
after hendling reptiles or reptile cages.
5. School age programs should consider not keeping reptiles if immune compromised indivicuals are in the

programs.
5. Immune compromised individu als in school ags programs with reptiles should
8. not be ellowed to handle reptiles or replile cages,
b. not be in physical contact with others who have handled reptiles or reptile cages until after those others

|
:
|
|
'
wash their hands, ;
i

!.HI-..'I—I-I

-~

. evoid areas ([loors and other surfaces) where reptiles have walked until afier those areas have been
cleaned and disinfected, 3
d. thoroughly wash their hands and any other body parts if they aceidentally come imto contzct with a
replile,
e a.vFl;id any physical contact with others in child care settings who have diarrheal ilindss, and
f. contect a health care provider (HCP) if they develop diarrheal iliness, and have the individual or & parent
or guardian explain to the HCP that reptiles sre kept in an environment where the individual spends time.
7. Parcots/guardians of immune compromised children in school age programs with reptiles should be informed of
the risks to their childr=n and be given a copy of this health care advisory so they can help their children to learn
appropriale precautionary behaviors. .

Office of Child Care Services Regulations: :
Child care programs should review the OCCS licensing regulations listed below which have requirements that

support this DPH advisory.

Family Child Care Croup Day Care Schosl Age Frograms

B.08 Physica! Facilny 7.05 Required Policies 7.05 Required Policies —~ 1
Requirements 7.22 Supervision 7.33 Supervision v
B.11 Supervizion 7.23 Curriculum, Activities, an * 734 Curriculum, Activities, and !
E.12 Program Activities and Equipment g Equipment . i
Equipment . 7.25 Physice! Fecility '7.35 Physical Fecility

£.13 Comforn and Welfare of Requirements  * Requirernents

Children

For more information, contact:
MA Department of Public Health MA Department of Food and Agriculture
Bureau of Communicable Disease Control * ' Burese of Animel Health .
305 South Street ' 251 Causeway Strect, Suite 500
Jamaica Plain, MA 02130 : Boston, Ma 02114-2151
Phone: (61 7) 983-6800 Phone: {517) 625-1700
www.stots.ma.us/dph www, massdfaerg

Max Care Health Line (800) 487-1119 Technical assistance from staff of Max Care: Maximizing the Health and Safety of
Childrer in Out-of-Home Care the H=althy Child Care Ameasica project ot the Department of Fublic Health.

Fet Industry Joint Advisory Couneil (FLIAC)

1220 19 Street, N'W, Suite 400 Washington, DC 20036

btp:fpetsforem. comPLIACY

This organization promotes the interests of the pet industry and develops aids 1o enhance humane end responsible care -
within the pet industry. Posters for safs reptil= handling evailable called Safe RAEX (Reptile Handling EXcellznce).

Reptile-Associared Soimonellosis — Selected States, 19806-1 778, Morbidity and Morlity Wesk!v Report, Cenlers fix
Diigease Control and Frevention, November 12, 1999 /48(44), 1005-1013




Public Health Fact Sheet Hepatitis A

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA 02130

What is hepatitis A?

Hepatitis A, also called infectious hepatitis, is a contagious viral disease that makes the liver swell. It can take from 15 to
50 days to get sick after being exposed to the hepatitis A virus. The average is about a month.

What are the symptoms?

The symptoms depend on the person's age. Adults and teens are more likely to have the classic symptoms of fever,
fatigue, loss of appetite, nausea, and jaundice. The signs of jaundice include dark brown urine and pale stools (feces).
The whites of the eyes turn yellow, as can the skin of light-skinned people. Young children with hepatitis A often have
mild flu-like symptoms, an upset stomach, or no symptoms at all. They seldom get jaundice. Hepatitis A symptoms last
a week or two. Some adults can feel sick for as long as a few months, but this is rare.

How is hepatitis A spread?

The hepatitis A virus is usually found in the stools (feces) of infected people. The virus is most likely to be spread when
people do not wash their hands after using the toilet or changing a diaper or soiled sheets, then touch their own mouths,
prepare food for others, or touch others with their contaminated hands. This spreads the disease from person to person.
It can also be spread by contaminated food (such as shellfish) or water.

The time of highest risk for spreading the virus to others is during the two weeks before symptoms begin. Most people
stop being contagious one week after their symptoms start. Unlike other hepatitis viruses, hepatitis A virus is usually
not spread by blood.

Who gets hepatitis A?

Anyone can. People who live with or have sex with people who have the disease are at high risk of catching it. Hepatitis
A sometimes spreads among young children in day care because many are in diapers and cannot wash their own hands,
and no one knows they have the disease because they have no symptoms. Spreading the virus among school-aged
children is less common because they are more likely to have symptoms, and most have learned to wash their hands
before eating and after using the toilet.

How is it diagnosed?

A blood test looks for antibodies that fight the virus. This blood test can tell the difference between a current infection
and a past one. There are also blood tests to measure how much damage has been done to the liver, but these tests do
not show what caused the damage.

How is hepatitis A treated?

There is no treatment for the disease, and most people do not need any. Problems such as retaining fluid and blood
abnormalities are rare, but they can be treated.

How can you prevent hepatitis A?

*+ Wash your hands.

Good handwashing protects you against hepatitis A and many other diseases. Always wash your hands thoroughly
with soap and water before touching food or eating and after using the toilet or changing a diaper.

*+ Cook shellfish.

Don’t eat raw or undercooked shellfish. Thorough cooking destroys the hepatitis A virus.
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*+ Get hepatitis A vaccine if:

- You plan to travel to or work in a country with high rates of hepatitis A (Mexico; all Central and South American
countries; all African, Caribbean and Asian countries except Japan; and the countries of southern and eastern
Europe).

- You live in a community with high rates of hepatitis A (Native American reservations, Alaskan Native villages,
Pacific Islander villages, and some Hispanic and religious communities).

- You have chronic liver disease.

- You have a bleeding disorder and get clotting factors.
- You use street drugs of any kind.

- You are a man who has sex with other men.

*+ Get immune globulin (IG) if:
- You did not get the vaccine and become exposed to hepatitis A. IG works best if you get it within 2 weeks after
being exposed.

- You are allergic to the vaccine or chose not to get it, and you will be traveling in an area with high rates of
hepatitis A.
* Get immune globulin (IG) for your children if:

- They are under 2 years old and will be traveling or living with you in an area with high rates of
hepatitis A. They will need IG because the vaccine cannot be given to children until they are 2 years old.

Will IG make you immune to hepatitis A?

No. IG only partly protects you against hepatitis A virus for 3 to 5 months. You can still get the disease and spread it to
others, but IG can make your symptoms milder. If you think you might be exposed again, you should talk to your
doctor about getting hepatitis A vaccine, which protects for many years.

Are there any health regulations for people with hepatitis A?

Yes. Because hepatitis A can easily be spread to other people, doctors are required by law to report cases of hepatitis A to
the local board of health. To protect the public, workers who have hepatitis A cannot work in any food business until
their fevers are completely gone and a week has passed since their symptoms started. Coworkers may need to get IG.
The term “food business” includes restaurants, sandwich shops, hospital kitchens, dairy or food-processing plants, and
any other place where workers handle food or drinks, give oral care (such as brushing people's teeth), or dispense
medicines.

Where can you get more information?
*+ Your doctor, nurse or clinic
* Your local board of health (listed in the phone book under local government)

* The Massachusetts Department of Public Health Division of Epidemiology and Immunization at
(617) 983-6800 or on the MDPH website at http:/ /www.magnet.state.ma.us/dph/

October 1996
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What is hepatitis B?

Hepatitis B is a serious viral disease, and is responsible for an estimated 4,000 to
5,000 deaths each year in the United States due to liver damage (cirrhosis) and liver
cancer. Most people who get the disease recover from it and can never get it again.
However, about 10% of the people who get the disease will carry the virus for a long
time and during this time can pass it on to others. Symptoms of hepatitis B infection
include weakness, feeling ill, loss of appetite, fever, headaches, yellow skin and eyes
(jaundice), dark urine, and pain in muscles, joints and the stomach. Long-term or
chronic iliness can lead to liver damage, liver cancer and death. Symptoms can begin
as soon as six weeks or as long as 6 months after contact with the virus. Many people
have mild symptoms and some do not notice symptoms at all.

Is hepatitis B dangerous?

Yes. Most adults (about 90%) who get it will get better within six months, but some will
carry the virus for a long time (chronic carriers). Infants born to infected mothers often
become chronic carriers. These carriers can develop chronic liver problems, which can
lead to liver cancer, cirrhosis (liver failure), and death. Carriers have the virus in their
body fluids and can infect their families, housemates, and sex partners. Each year in
the United States, 80,000 people develop new hepatitis B infections, and as many as
11,000 of them are hospitalized.

How is hepatitis B spread?

Hepatitis B virus (HBV) is spread by contact with the blood, semen, vaginal fluids, or
certain other body fluids of an infected person. When these fluids enter a person’s
blood through mucous membranes (such as those in the mouth or sex organs) or
breaks in the skin, the virus can also enter. The virus can be spread by having sex
without a condom or by sharing needles (for shooting drugs, ear or body piercing, or
tattooing) with an infected person. Health care workers who get stuck by used needles
can get infected. Pregnant women who have the virus in their blood can pass it to their
babies while giving birth. Sharing a toothbrush, razor, or anything else that might have
blood on it can also spread the virus. HBV is 100 times more contagious than HIV.
About 1 of every 3 people infected with the hepatitis B virus in the U.S. does not know
where they got their infection.

Can it be treated?
Most people with hepatitis B get better without treatment. Some forms of chronic
hepatitis B infection can be treated with a drug called interferon.

How can you prevent hepatitis B?

The best way to prevent hepatitis B is to avoid contact with the body fluids of infected
people. This means using condoms when you have sex, wearing latex gloves if you
handle body fluids such as blood, and never sharing a needle, toothbrush, razor or
anything else that might have blood on it.

Protect your children by having them vaccinated with 3 doses of hepatitis B vaccine
before they are 18 months old. All three doses are needed for full and lasting immunity.
People who have not had the vaccine and become exposed to the virus should get a
shot called HBIG, as well as the vaccine. HBIG will protect you right away, but it will
only work for a few months. After three doses, hepatitis B vaccine protects most people
for at least 15 years. Adolescents 11 to 15 years of age may need only two doses of
hepatitis B vaccine, separated by 4-6 months. Ask your health care provider for details.

9/23/2003
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Search the DPH Website

Go! Women should be tested for hepatitis B every time they get pregnant. If they have the

virus, their infants will need HBIG and vaccine soon after they are born to protect them
against the disease. The babies will also need two more doses of the vaccine when
they are one month and six months old.

Search

Who should get hepatitis B vaccine?

=« All newborns and children through the age of 18
= Adults over 18 who are at risk

Adults at risk include people who have more than one sex partner in 6 months, men
who have sex with men, sex contacts of infected people, illegal injection drug users,
health care and public safety workers who might be exposed to infected blood or body
fluids, household contacts of persons with chronic HBV infection, and hemodialysis
patients. If you are uncertain whether you are at risk, ask your doctor or nurse.

Is hepatitis B vaccine safe?

Yes, it is safe for most people. However, a vaccine, like any medicine, is capable of
causing serious problems such as severe allergic reactions, which are extremely rare
with any vaccine. However, the most common problems are soreness where the shot
was given or fever. Getting hepatitis B vaccine is much safer than getting hepatitis B
disease, and most people do not have any problems with it.

Who should not get hepatitis B vaccine?

« People who have had a serious reaction to baker’s yeast (the kind used for
making bread), other vaccine component, or a previous dose of the vaccine
should not get hepatitis B vaccine.

= People who are moderately or severely ill at the time the shot is scheduled
should usually wait until they recover before getting hepatitis B vaccine.

Is the hepatitis B vaccine required for anyone?

In Massachusetts, the hepatitis B vaccine is required for all children who attend
licensed child care or preschool, kindergarten-grade 5, and grades 7-9. This
requirement will be phased in to include all grades, K through 12 by 2004. In addition,
hepatitis B vaccine is currently required for all freshmen and health science students
attending college. This requirement will be phased in to include all sophomores in
2002, juniors in 2003, seniors in 2004, and graduate students in 2005. OSHA requires
private employers to offer hepatitis B vaccine to workers who might come into contact
with blood, blood products, or other body fluids on the job.

Are there other kinds of hepatitis?

Yes. There are many kinds of hepatitis caused by viruses. The symptoms are so alike
that blood tests are needed to tell them apart, but they are not all spread the same
way. In the U.S., the most common types of hepatitis are A, B and C. Types B and C
are spread through blood and other body fluids, but type A is spread through
contaminated food, water, or stool (feces). Fact sheets on hepatitis A and hepatitis C
are available from the Department of Public Health.

Where can you get more information?

= Your doctor, nurse or clinic

= Your local board of health (listed in the phone book under local government)

= The Massachusetts Department of Public Health, Immunization Program at
(617) 983-6800, toll-free at

1-888-658-2850, on the MDPH web site at http://www.state.ma.us/dph/, or at the
MDPH Regional offices at:

Central Region, West Boylston (508) 792-7880Metro/Boston Region*, Jamaica Plain

http://www.state.ma.us/dph/cdc/factsheets/hepb.htm 9/23/2003
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(617) 983-6860Northeast Region, Tewksbury (978) 851-7261Southeast Region,
Lakeville (508) 947-1231Western Region, Amherst (413) 545-6600

= Occupational Health and Safety Administration (OSHA)Region | Office (617)
565-9860

* Boston providers/residents may also call the Boston Health Commission at (617) 534-
5611.

September 2001

Please note: PDF files can be viewed with Adobe’s free Acrobat Reader. For

assistance viewing PDF files, please go to Massachusetts' PDF page. Microsoft Word,
Excel, and PowerPoint files can be viewed with Microsoft’s free viewers. If you need
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Public Health Fact Sheet Hepatitis C

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA 02130

What is hepatitis C?

Hepatitis C is a virus (a type of germ) that causes liver disease. The hepatitis C virus is found in the blood and liver of
people with hepatitis C infection.

How is hepatitis C spread?

The virus is spread primarily through blood. People most at risk are those who have had a blood transfusion or an organ
transplant before 1992, or people who use or have used needles contaminated by blood (for example, the injection of
drugs). Since July 1992, the blood supply has been carefully checked for this virus and the blood supply is considered to
be safe.

The hepatitis C virus can be spread whenever blood (or fluids containing blood) come in contact with an opening on the
skin or other tissues. This can occur even when these openings cannot be seen. Hepatitis C virus can also be transmitted
by sexual contact, but this does not happen as easily as the spread of HIV, the virus that causes AIDS.

The hepatitis C virus is not spread by casual contact like hugging, sneezing, coughing, or sharing food and drinks. You
can not get hepatitis C by donating blood.

How serious is hepatitis C?

Hepatitis C infection can be very serious. Most people who become infected will carry the virus for the rest of their
lives. Some of these people will develop liver damage and feel very sick. Other people may feel healthy for many years
after being diagnosed with hepatitis C infection. This virus can eventually cause cirrhosis (scarring of the liver) and/or
liver cancer in some infected people. While most people will not develop liver failure or cancer with hepatitis C, we
cannot tell who will or will not have these problems.

Who is at risk of getting hepatitis C?
People are at risk for developing hepatitis C infection if they:

have used street drugs or shared needles, even just once;

have received a blood transfusion, blood products, or an organ transplant before July 1992;
have had many sexual partners, especially if they did not use condomes;

are health care workers (like doctors or nurses) who may be exposed to blood or needles;

are babies born to mothers who have hepatitis C; or

+ + + + + +

have been on kidney dialysis.

Is there a treatment for hepatitis C?

A drug called interferon may sometimes be used to treat hepatitis C infection. It is usually used in combination with
other drugs, such as Ribavirin. People diagnosed with hepatitis C infection should not drink any alcohol or take certain
medicines that can cause liver damage. It is recommended that persons infected with hepatitis C be vaccinated for
hepatitis A and hepatitis B, two other viruses which cause liver damage if they are at risk for those infections. Antibiotics
(medicine to fight an infection from bacteria) do not work against the hepatitis C virus. Ask your doctor about treatment
options and steps you can take to protect your liver.
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Public Health Fact Sheet Hepatitis C

How can hepatitis C be prevented?

There is no vaccine for hepatitis C. The best way to keep from getting the hepatitis C virus is to avoid any contact with
blood. This includes not sharing needles, razors, or toothbrushes. Blood banks now screen donated blood for hepatitis C
virus, so your risk of getting infected from a blood transfusion is extremely low. You can also get hepatitis C from sex
with an infected partner; using a condom may reduce your risk of becoming infected.

To prevent the spread of hepatitis C:

*+ If you shoot drugs, never share works with anyone. Don’t share cocaine or other snorting straws, since these can get
blood on them too. Find out about treatment programs that can help you stop using drugs.

* Use a latex condom every time you have sex.
* Only get tattoos or body piercings from places using sterile equipment.

* Health care workers and people who clean up in hospitals or places where needles or sharps are used should follow
standard (universal) precautions for every patient.

*+ If you have hepatitis C, don’t share razors or toothbrushes.

*+ If you have hepatitis C, don’t donate blood, sperm, or organs.

What about other kinds of hepatitis?

There are several different kinds of hepatitis viruses. If you have had one type, you can still get any of the others. The
hepatitis A virus is spread by feces (stool) through close personal contact or contaminated food and water. Even a very
small or not visible amount of feces can carry this virus. There is a vaccine to prevent hepatitis A infection. The hepatitis
B virus is spread through blood and body fluids, like semen. There is also a vaccine to protect you from hepatitis B
infection. If you have hepatitis C, ask your doctor about getting vaccinated for hepatitis A and B. Blood tests can be done
to see if you have been exposed to the different types of hepatitis viruses.

Where can you get more information?

*+ Call your doctor, nurse, or health clinic

*+ Call your local board of health, listed in the phone book under government
* Contact:

- The Massachusetts Department of Public Health (MDPH)
Division of Epidemiology and Immunization, at
(617) 983-6800, or visit the MDPH hepatitis C website at
http:/ /www.masshepc.org or the MDPH general website at: http:/ /www.magnet.state.ma.us/dph/

- The Hepatitis Hotline, at
The Centers for Disease Control and Prevention (CDC), at
1-888-4HEPCDC (1-888-443-7232) or the CDC website at:
http:/ /www.cdc.gov/ncidod/ diseases/hepatitis/hepatitis.htm
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PUBLIC HEALTH Hib
FACT SHEET

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA 02130

What is Hib disease?

Haemophilusinfluenzae type B (Hib) isaserious disease caused by bacteria. It usudly affectsyoung children
under theage of 5. Before Hib vaccine, Hib disease wasthe leading cause of bacterial meningitisamong children.
Hib meningitis can cause permanent brain damage. Hib can aso cause swellinginthearwaysand lead to suffoca-
tion. Hib can infect thelungs, blood, joints, bonesand the thin membrane that coversthe heart.

Is Hib disease dangerous?

Y es. Before Hib vaccine, each year about 20,000 childreninthe United Statesunder 5 yearsold got severe Hib
disease and nearly 1,000 of them died.

How is Hib disease spread?

Your child can get Hib disease by being around other children or adultswho may have the bacteriaand not know it.
It isspread by agerm from person to person. If the germsstay inthe nose and throat, children probably won't get
sick. But sometimesthe germs spread into achild’ slungs or bloodstream and then Hib can cause serious problems.

Who gets Hib disease?

Black, Latino, Native American, and poor children areat higher risk of getting Hib. Children younger than 6 who
attend day care seemto be at higher risk, too. Children and adultswith sickle cell anemia, no spleen,weakened
immune systems or on drugs or treatmentsthat weaken theimmune system, also are at higher risk for Hib. Hibis
most common ininfants, but nearly half the cases occur in children age 12 monthsor older.

How can you prevent Hib disease?

Protect your children by having them vaccinated. All infants should get aseriesof four Hib shots starting when they
are2 monthsold. Therest of the shotsaregiven at 4, 6, and 15 months. There are different schedulesfor babies
between 7 and 15 months old who missed the shotswhen they were younger. Children 15 monthsthrough 4 years
of ageneed at least 1 dose. Children 5 yearsof age and older, and adultswith the specia health problemsde-
scribed above, also need at least 1 dose.

Is the Hib vaccine safe?

Yes, itissafefor most people, but like any vaccineit can sometimes cause mild side effects. About one of every 4
childrenwho get Hib vaccinewill havealittle redness or swelling where the shot was given. Up to 5in 100 children
will run afever of 101° F or higher. Thesereactionsare not seriousand usualy go away in afew days. More severe
reactions can happen, but they arerare.

Who should not get Hib vaccine?

» Peoplewho have ever had aseriousreaction to aprevious dose of Hib vaccine

m Children lessthan 6 weeks of age

» Peoplewho aremoderately or severdy ill a thetimethe shot is scheduled should usually wait until they recover




Where can you get more information?
m Your doctor, nurseor clinic

» Your local board of health (listed in the phone book under local government)

s TheMassachusetts Department of Public Health (MDPH) Immunization Program (617) 983-6800
of toll-free at 1-888-658-2850 or onthe MDPH website at http://www.state.ma.us/dph/, or theregional office of
the M DPH immunization program:

Centrd Immunization Office, West Boylston (508) 792-7880
Metro/Boston* Immunization Office, JamaicaPlain (617) 983-6860
Northeast Immunization Office, Tewksbury (978) 851-7261
Southeast Immunization Office, Lakeville (508) 947-1231
Western Immunization Office, Amherst (413) 545-6600

*For Boston providers/residents, you may aso call the Boston Health Commission at (617) 534-5611.
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PUBLIC HEALTH Cytnmegaln;wirus
FACT SHEET (CMV) '

Mazsachuselts Depariment of Public Health, 150 Tremont Sireet, Bogton, LA 02111, (617) 72740049, Dy, Debomh ProthroeSuth, Comuminoper

What is cytomegalovirus [CMV)?

CMV is a virus thal can cause a contagious bul mild disease commonly found in young children. In most
cases the infeclion causes no symploms al all.

How common are CMV infections?
Many people have caught the virus by the time they reach young adulihood. Inthe United States, at |'Bﬂ51'.dﬂ"ﬂ:-

of all 35-year-old adulls have antibodies (virus fighlers) against cytomegalovirus intheir blood, which maans
lhey were once infecled,

-

]'Wh_at are the symptoms of CMV infection? f
Most children and adults have no symptoms at all and are nol harmed by the virus. Some people may’

develop symploms similar to mon:nm]&ns[s. These symptoms includa fever, sore throal, fatigue ill'lli
swollen glands. S

Why Is CMV a public health problem?

While healthy pecple rarely show symploms, lhose whose immune systems do nol work properly (because
of chronie ilinesses or organ transplants, for exampla) may be seversly affected by CMV infection. In these,
people theinfeclion cancause fever, loss of appetite, hepatitis or pneumonia. Inseme cases the infectioncanj
be very severe or even falal. )

CMVecanalsobe dmgemﬂs when a pregnant woman is infecled with the virus. CMV cancausea varldy n‘II
disabilities in children whosa mathers become infected for the first time during pregnancy. Thess disabﬂ'l‘llﬂl
_ may include mental relardation, hearing loss and developmental delay. l

Howis C M"u" infection diagnosed?

Diagnosis is based on finding the virus in uring, saliva, breas! milk, cervical secrelions or semen. Tl'larn are
alzo blood tests that can show newly formed antibodiss 10 CMV.

How is CMV Infection EDrEEd?

The virus can be found in the uring, saliva, breast milk, cervical secrelions or semen from a person hf&l:i!d
with CMV. The virus is not highly contagious, bul it can be spread during sex or when Infecled body uids
touch another person's mucous membranas (inside the nose, mouth, eyes, elc). Newlyinfzsled women E:EH
spread the virus lo their infants during preghancy, birth or breastieading,

Hew long is someone with CMV contaglous? ;

People with CWMV are conlagious as long as they excrets or "shed" the virus in body fluids. CMV can be shed
in urine or saliva for many months, sometimes for years. An infant wha is infected during the first month of lil
may shed ihe virus for 25 long as five or six years. Newly infecled adulls appear lo shed CMV |
shorer periods.
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How can you protect yoursell against CMV infection?

There I8 no vaccine against CMV and mos! infected people have no symploms. Therefore, careful
handwashing with scap and water aler diaper changes, loilel care or contact with anyone's bedy fuids is
imporant 1o prevent infection, Womaen of childbaaring age who work in hospilals or praschools (especially
those with special-needs students) should striclly follow slandard measures of personal hygiene, including
handwashing, because they ars likely 1o have contact with children who are shedding the virus.

Should children with CKWY infections be kept out of day care?

Mo, children who are known 1o have CMV infections do net need 1o be kept out of day care. CMV infections
are 50 commeoen ameong children thal others 2l tha cenler probably also have CMV bul do not have
symploms,

How can you keep CMV from spreading in your preschool or day-care center?

The best prevention is to make sure all staff wash their hands after contact with secretions frem any child.

Since CMV s shed in urine and saliva, clothes contaminaled with thase lluids should be bagged separately

and sent home for washing. Do not allow children o share food or mouthed objects. Atleastonce aday,
wash and disinlect any toys children pul In their moulhs. Use care when handling and disposing of diﬂpﬂrs
and wash hands thoroughly with scap and waler afler diaper changes and foflet care.

Can CMY Infections be treatedT

Antibiotics cannot be used to treat MY infections becauze ihey are cavsed by viuses, but treatment iz not

usually needad bacauzse symploms are mild or absenl. Supportive treatment is available for peopla with
weakened immune syslems who may be severely atfecled by CMV infeclion.

Where can | get more information about CMV? : s '

Your personal doctor

Your local board of health
Lisled in tha telephone book under local government

The Massachusetts Department of Public Health
Division of Communicable Disease Conlrol (617) 522-3700

Oclober 1988
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